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Vow. IL.) LONDON, SATURDAY, JUNE 13, 1835. (1834-35, 
unfavourable conditions, and enable us 

Eeer7 Hn RE thus to lay down some precise indications, 

2nd. Douches.—Douches are often em- 

ON THE ployed, and are a powerful means of reso- 


jlution. According to the degree of exci- 
TREATMENT of WH! VE SIV ELLING, | tation desired, we prescribe them in the 
| form of common water or with medicated 
By M. LISFR ANC, |fluids. The force, direction, and form, are 
Surgeon to the Hopital de La Pitie, Pavis, Ito be varied according to « ircumstances ; 
thus they may be given with a watering 
machine, or in a continued jet, ascending, 
Ty a former lecture, Gentle men, (vide | horizontal, or descending, and in the latter 
Lancet, No, 609, page 174, and No. 611,| case they are directed from a greater or 
page 214,) we passed in review the treat-, less height ; ¢ xperience has established the 
ment applicable to white swellings in the following principles as to the best method 
acute stage, and we laid down rules for the | of employing them. Douches should be 
employment of Iceches and compression reserved exclusiy ely for the chronic stage; 
during the chronic stage. It now remains at the commencement they should be very 
for us to run through the principal local | gentle, so as not to determine an inflam. 
means, Whether revulsive or i: ritant, which matory state instead of an excitement te nd.« 
are employed to aid the resolution. These |ing to resolution. At first an interval of 
are naturally divided into two s¢ ries ; viz., forty-eight hours should separate each 
local means and internal remedies. application; afterwards they may be 
renewed every day, if the excitement be 
Locat Means.—These are numerous, |not too great. The tamour generally ap- 
and may be arranged under the following | pears redder and more warm after the 
heads :—Ist. Mineral baths. 2nd. Dou- douche ; it is also a little swollen, and the 
ches. 3rd. Medicated frictions. 4th. Ru- patient feels some pain in the part; rest ig 
befaciants. Sth. Blisters. 6th. The Fly-| now absolutely necessary : if these symp- 
ing Cautery. 7th. Moxas; and 8th. Thc toms do not last more than half an hour 
Seton. jor two hours, it is a good sign, and the 
Ist. Mineral Baths.—Day after day, in tumour begins to diminish befere the 
despair of benefit from other treatment, we |lapse of twenty-four hours. In this case 
sce patients affected with white sw ling go|}we continue the douche without any 
to Baréges, Plemb‘eres, or elsewh: re,andit change : if, however, the excitement passe 
certainly would ap pear that in some cases | th¢ time just mentioned, the douche muxt 
good effects have been obtained from local | be suspended; and should it continur for 
baths of these mineral waters: unfor- | tw enty or twenty-four hours, we must 
tunately, however, no other remedy per-|combat it by an application of thirty 
haps has been employed so empirically. If leeches, according to the patient's force, 
we consult the reports annually made on and by emollient cataplasms. The inflam. 
these establishments, we simply find, that mation if neglected would bring on rapid 
“so many persons were treated with white disorganization of the tissues, and render 
swelling; so many were cured ; so many | amputation indispensable. 
others received no benetit ;” nothing more. | ord. Medicated Friction, — Benjamin 
It is evident, then, that all the patients | Beli has laid much stress on the utility of 
did not present themselves under the same| mercurial frictions 3; the ointment which 
circumstances, and we may even say that/ he employed contained but a small quan- 
some of them were injured hy the use of tity of mercury, and the patient rubbed in, 
the mineral waters. The reports pub-/ ten scruples of it three times a day, Without 
lished by the establishments alluded to any danger. Each friction lasted an hour; 
are completely useless, because they do he never pushed them so far as to brin’ , 
not distinguish the favourable from the’ on Salivation ; but contented himself yw’ 4}, 
No, 615, Z 
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slightly affecting the mouth and keeping 
up a little tenderness there for some 
weeks. Bell also waited until the inflam- 
mation was in a great measure dissipated, 
but other surgeons have not always fol- 
lowed this salutary rule, and employ mer- 
curial frictiona without any distinction of 
case. I can affirm that some experiments 
of this kind, made while the acute stage of 
white swelling existed, turned out very 
badly in my hands, and forthe future I shall 
be very careful not to employ them until 
the chronic stage is completely establish- 
ed. Besides, it is very difficult in private 
practice to persuade the patient to employ 
this method, on account of the prejudice 
so generally prevailing against salivation. 
It may be advantageously replaced by the 
ointment of the hydriodate of potass, a 
medicine of great energy, and on that ac- 
count requiring very great attention. We 
should never commence frictions with the 
ointment until every trace of the acute 
stage has disappeared. I have seen the 
most terrible inflammation, and even ab- 
scess, produced by 2 neglect of this precau- 
tion. Iodine is so stimulant, thata quarter 
of a scruple of the ointment employed in 
friction is often enough to determine heat 
and even inflammation. In short it is a 
precious remedy, but one that we should 
prescribe with the utmost caution. 

4th. Rubefaciants.—Liniments containing 
ammonia, or the tincture of cantharides, 
have been recommended ; fifteen years ago 
these were the favourite remedies: the 
liniment was rubbed in once or twice 
aday. You can readily understand that 
rabefaciants should never be employed 
until all inflammation is subdued; besides, 
whenever we order liniments or ointments, 
it is essential to wash the parts every day 
with soap and water Xc., in order to clean 
the skin and make it more accessible to 
the action of those remedies. 

oth. Blisters.— There are few means 
more generally employed against white 
swelling than blisters, but too often with- 
out any attention to the indications. 
Blisters, very useful in the chronic 
stage, are dangerous in the acute one, 
when they can only hasten the degenera- 
tion of the tissues. In some cases they 
may be applied upon the tumour itself; 
in others it is more prudent to place them 
on one Thus when the skin par- 
takes in the alteration, the blister should 
evidently be placed at some distance ; and 
the same rule holds good when the tumour 
depends on a rheumatic cause. If the 
tumour, for example, occ upies the knee- 
joint, a blister applied immediately to the 
part can only serve to fix the inflammatory 
principle; I therefore apply it on the 


side. 


outer side of the thigh, at the union of the 
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|upper and middle thirds; here it acts as a 


revulsive ; sometimes I tried it in this 
situation even during the acute stage ; and 
the pain and other inflammatory symp- 
toms disappeared as if by enchantment. 
But we must not forget that there were 
exceptional cases, and that the cause of 
the disease explained the cause of a suc- 
which under other circun:stances 
would have been more than doubtful. 
On the tumour itself, flying blisters ave 
justly preferred, and we may apply as 
many as five or six successively to the 
affected knee. Sometimes the first blister 
does not produce any effect: we allow it 
to heal, and in a day or two put on an- 
other. In general it is a good sign when 
it determines some pain, and a little heat 
in the affected tissues. Tiese symptoms 
last only a short time, and are followed hy 
a certain diminution of volume in the 
tumour. As longas the amelioration con- 
tinues, we should not disturb the process 
of nature; but when we are assured the 
whole effect of the blister is produced, it is 
time to apply another. Finally, the blis- 
ter may determine more inflammation 
than is proper. If rest and topical emol- 
lient applications do not subdue it within 
twenty-four hours, we must, without de- 
lay, put on twenty or thirty leeches. The 
inflammation, watched in this manner, is 
not dangerous, and even hastens the re- 
solution, but the means necessary to keep 
it within bounds, cannot be had recourse 
to at every instant; hence we must wait 
until all is quiet, before we think of putting 
on a new blister, and it will also be weil 
to diminish its size, and then determine a 
sligit degree of irritation. 

6th. Cautery.—The flying cautery dates 
from the time of the Arabs, and latterly 
Rust has recommended it as applicable to 
every kind of case. This is an error which 
must frequently be attended with unfortu- 
nate results. The cautery, when employ- 
ed in chronic cases, often produces the 
most astonishing benefit; in acute cases 
the energy of its action would lead toa 


cess 


result directly opposite; besides, the cau- 
tery requires a very great degree of re- 
serve in its employment, and is chiefly ap- 
plicable to tumours that are very hard 
The iron is passed over the surface so as to 


produce a burn of the second degree: be- 
fore renewing the application, we allow 
the wound to heal, and wait until the 
amelioration becomes stationary. As soon 
asthe tumour has become a little soft, we 
must abandon the cautery, and have re- 
course to graduated compression. 

fth. Mora.—The observations just made 
are perfectly applicable to the moxa, a re- 
medy still more efficacious, as it acts more 
deeply on the tissues. Hence we should 
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never employ too laf%e a moxa, one that} 
would leave an extensive wound requir- | 
ing a length of time to heal. I prefer 
small moxz, as large as the extremity of 
the middle finger; in this way we can 
employ a greater number, and at shorter | 
intervals, for it is generally necessary to 
cicatrize the first wound before we think | 
of making a second. The moxxI employ 
are made of the artemesia Japonensis ; 
they burn quickly and of themselves, and 
hence cause less irritation than the ordi- 
nary moxe. Some surgeons apply the 
moxa upon the tumour itself; but in this 
case the skin must be quite sound, and the 
tumour very hard, otherwise we run the 
risk of exciting too violent an inflainma- 
tion. It is better to apply it at some dis- 
tance, and the action must be watched | 
with the greatest care, so as to combat in 
sufficient time any accident it may pro-| 
duce. There is only one case in which | | 
depart from the rule just mentioned, viz., 
when the disorganization advances rapidly, 
and the most rational means fail ; in a word, | 
when all seems lost, we may then try the | 
moxa as a last resource, for “ ad extre- 
morbas, extrema remedia.” 

8th. Sefons.—Finally, the seton acts still 
more deeply than the moxa, and ‘requires 
more caution in its use. Some surgeons 
do not hesitate to pass it through the body 
of the tumour, and | have seen this done 
eight or ten times. In all these cases am- 
putation became subsequently necessary. 
Such a resultis not encouraging, hence I 
never employ the seton except in those 
very rare cases in which the tumour is 
chronic to the last degree, and influenced 
by no remedy used; even here I pass the 
seton on one side, and never through the 
tumour, 


INTERNAL REMEDIES. 


As white swelling is generally a local 
affection, little stress has been laid upon 
its internal treatment. Doubtless, when 
ever it appears connected with any gene- 
ral indisposition, the latter was combated, 
but then the surgeon seemed to fulfil an 
indication foreign to the affection of the 
joint. Some surgeons, however, have ad- 
ministered iodine, even in cases that were 
independent of any constitutional diathe- 
sis; I have repeated their experiments 
without obtaining any other result than 
the injury done to the digestive organs; 
it is therefore a remedy not to be recom- 
mended. 

But, latterly, another method of in- 
ternal treatment has been proposed by 
Dr. O'’Beirne of Dublin; it consists in 
giving internally calomel in doses strong 
enough to bring on salivation in a few 
days. As soon as this phenomenon sets 


in, the pain disappears as it were by 
magic, the tumour diminishes, and articu- 
lation returns rapidly to its normal state. 
These seductive promises were supported 
by seven cases contained in Dr. O’Beirne’s 
memoir, and it therefore became a matter 
of high importance to determine how far 
they merited confidence. The number of 
patients affected with white swelling, who 
present themselves at La Pitie, is suffi- 
ciently great; and since the end of 1834, 
up to the present day, we have made a 
great many experiments on the subject. 
Let me remark, in the first place, that we 
followed exactly M. O'Beirne’s formula, 
which is Calomel. gr. xviii; Pulv. Opii 
gr. iii. F. vi pilule; pr. i omni tri-hora 
The six pills are enough for one day; they 
are repeated next morning, and so on un- 
til the salivation is well established. 

Whenever the white swelling existed in 
an acute stage, the pain disappeared with 
wonderful rapidity, and the tumour un- 
derwent at the same time a remarkable 
diminution; so far the assertions of the 
Dublin surgeon were fully confirmed. But 
it was by no means the same when the 
tumour so treated had been reduced to 
the chronic stage, or when the patient, 
from the beginning of the treatment, pre- 
sented only the chronic symptoms. The 
following observations, however, will give 
a better measure of the value of this treat- 
ment. 

Case 1.—Acute White Swelling of the 
right Knee; yood effects of the Mercurial 
treatment ; Cure completed by other means. 
—Jean Vaste, coachman, of good consti- 
tution, was received into the hospital on 
the 28th December, 1834, with white 
swelling of the right knee-joint; he al- 
ways enjoyed good health up to the month 
of June last: at that period he fell upon 
his knee, and after some days began to 
feel some pain in the joint; these gra- 
dually increased, the articulation became 
tumetied, and at length he was unable to 
make any use of his limb. At the time 
of entry the right knee was one third larger 
than the other one, the skin red and warin, 
and the articulation affected with such 
violent pain that the patient could not 
sleep. No fluctuation could be felt, and 
the tumefaction appeared to be indepen- 
dent of the osseous tissue. The constitu- 
tion had not suffered, and the state of the 
different viscera was excellent. 

The patient was placed upon low diet; 
50 leeches were twice applied around the 


joint; then cataplasms Ac.; the inflamma- 


tion was barely modified, and the pain con- 

tinued as violent as ever. I now sub- 

mitted the patient to the Dublin method 

first day, no result; second, there were 

colicky puins, diarrawa, six stools; the 
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fourth day, 


it requires very stron pressure or motion 
of the joint to produce any painfal sensa 
tion; the salivation continues, and all in- 
flammatory symptoms of the tumour dis- 


appeared the fi day. The 


of the joint had been e» tly measured at 
the commencement of the treatment ; on 


a di- 


the fifth day it was measure 


minution of an inch was found at th 
upper and middle part; of three-fourth 
of an inch at the lower. Prom this tim 


no further diminution took place, but 
pains did not reappear. The salivation 
continued for some days longer, gradu y 
disappearing; on the 
tumour was reduced t 
chronic: the 
and moderate 


skin's warmth was na ral, 


cay scare va 


pressure 


pai I now followed up the treatment in 
the ordinary manner; leeches in small 
number, frictions, and cou pression; tl 
remainder of the malady was dissinated 
by these means, and the patient went out 
perfectly cured onthe 2nd of March, 1835 
'n this case the treatm nt ascvidentls 
abridge? in a most wonderful manner | 


u, but 


it me 


ph menon merely d 
matory symptoms and t! tumetact 

connected with them, but € arr t 
the chronic sta the improvement s ms 5 
nud this fact has been so ¢ ral in the 


nts we have made, that we can 
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prove 
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knee. This disappeared in fifteen days 
under rest, leeching, &c. On the 23rd 
August, 1834, the knee began to sweijl 


without any known cause, and in forty- 
eight hours acqujred double its natural 
size. At first there was Ho pain except when 
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patient already feelsa slicht i iprovement; 


lished, and the pain has co upletely sed; 


| tumour from the 


vere Pain calmed by Saliration. Amput 
Zion. Ingarama, a retired officer, 5) 
years of age, entered the Woxpital on the 
2ith of October, 1834, with a whit ll-! 
ing of the right knee. About ten years 


} to keep up the exciten 
in 


the patient wished to stand up, but after now very voluminous; the patella turned 


five days the skin became warm and the 


tumour got hard, and was the seat of very 
severe pulsative pain, which the slightest 
motion rendered intolerable. No othe: 
treatment except poultices and rest was 


admin stered, and the pain continued ur 


ated up to the patient’s reception into 
the hospital. The tumour at this time 
Was fusiiorm, soft, spongy, like a lipoma, 
and seemed specially to reside in the soft 
articular tissues; it was evidk ntly one of 
those spongy tumours which resist all! 
tr tment. The slightest pressure was 
intolerable; the patient's constitution was 
sound, and his tppetice coutinued good 
all along. He was put upon mercurial 
treatment (six pills a day he took nin 
in all. After the third, he « tperienced 
and diarrhwa a 


as salivation was esta. 


, ppeared, and with it 
ai symptoms of milammation, such as 
heat Ax The tumour had diminished on 
inch above and at the middl and hall- 

i-inch inte y. This state continued 
al if ten days, but when once the sali- 
vation had passed away, they returned 

un with su rapidity, that in a few 
davsa iputation becam essary. 

Int obs itiow, as in the preceding 
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the is hoe longer any doubt 
the pain disappears as if by magic, and 


of the the 


this pei ips is) om rapeuth 
methods in which the relation of caus 
ind effect, between the remedy adimi 
tered and its results, is the most in Onutest 
able, on account of the rapidity and « 
stancy with which this result is manifested 


We now 
this treat: 


proceed to show the results ot 
lent in the chronie stage. 


White Swelling in the Chronic 
Form. Lisplacement of the Patella. Mer- 
welhout any benefil.—Malhe 

28 vea was affected with whit: 
age of ten years, when 
knee commenced to swell without any 
During two years it Was 
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tions, and the 
years of age he 
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outwards, and the inner side of the articu- 
lation very much tumefied pressure about 
the patella gave pain; elsewhere none. 
first remove! the pain by leeches 
and emollient topics, and after this I sne- 
cceded in reducing the circumference ¢ 
the tumour about one inch and a half, 
hy means of graduated pressure and iodin 
omtment; hut here the 


endimet 


stopped, and the tumour conti med in t} 
tate for a considerable time, when I 
menced th calomel treatment. 1 first 
day the patient had son gripine ane 
drartheea on the foll wing days he ex- 
perienced constant nausea, and vomit | 
Or twice “ulvation in al 
had taken tw: nty pills, and became ex 


cessive alter the 2ird, when it w is me 
sary to suspend them: the discha of 
viva continu: d for five day th suet 
that the pati t 


af price recomn 


Vvinptoms hatey 


meu n appeared, and tl patient 
continued for a length of time at the hos 
il in the tne sta 


It would certainly be unjust to condemn 
therapoutic merhe 


ci but to assure an 
e the alterati not the soft parts 
For this puspose we emploved the remedi 
we are in the habit of using, whic h pro 
duced a remarkabk 
there was some reason to h pet 

new method would vive a new in pulse te 
the curative process, which had becom< 
stationary ; but nothing of this kind } 
pened, and the little action of mercury on 
chronic tumours is also proved by the fol- 
lowing cases :— 


lnprovement, ans 
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Case 1.—Chronic White Swelling of th 
Auee. Mer, urial treatment withoul Feet 
—Boissel, 23 years of age, was received 
into the hospital on the 19th March 1834 
with an acute white tumour, which |] 
ked and soon reduced to the chroni 
stage. The tumou remained in this state 
for some time, and the paticnt was put on 
the mercurial treatment on the loth Sep 
tember, but only took three per day: on 
the second day slight diarrhea ensued; on 
the third the diarrheea ceased. and the sa- 
livation was abundant the pills were now 
stopped, and the salivation continued fif- 


teen days without our ever being able to| 


notice any change in the tumour. 


Casr 5.— Chronic White Swelling of 


the Ankle-joint. Mercurial treatment? 


Kffect nearly null_— Aubry, 30 years of age, 
was taken into the hospital on the Ifith | in rare cases vomiting ; but other accident 


January, 1835, with a chronic whit sweil- 
ing of the ank le-joint. On the 15th Feb- 
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ruary, the mercurial treatment was com- 
menced, six pills a day. On the following 
day the salivation was sufficiently abun- 


ldant; aad on the third day it was un- 


necessary to give any more, The saliva- 
tion continued six days ; the tumour di- 
minished one line above, two lines at the 
, and half an inch below; after 


it remained completely stationary 
He patient left the hospital w it being 
cured. However, w must conte that 
in some cases salivation has appeared a 
Irt in the case 
of pat if, tion 
ol lf an inch at tl upper part of the 

two-thirds of n inch be 


is & thust cxan pie. 


Case 6 Chronie White Swelling of the 
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Right Mercurial ircatment: Re- 
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the hos tal, the ircumileroence of the knee 


ati ‘ 5 
t Vition was esta) Is l i 
ted gra yup to tl Sth day the 
pills were discontinued fter ¢ Mth 
Che tumour was now diminished in 
I ns three quarters of an is ! i 
then b i stationary. t oth 
February, compression was had . 
to, with cones of agaric and cit 
Feb. 13. Sharp pain, which forced 
to suspend it Isth. Compressior t 
employed ; at the twelfth day 
sion the tumour had di 1 at 
three quarters of an inch, at ! 
sing th mh ne ‘ fhe 
a half to one inch ar qnart is 
the end of February it avain : 
tionary. At the bewin ng of Marcl . 
degre compress ‘ t 
ten leeches twice above the pateiia; « 
pression renew March 20 Dimi 
tion of two lines above, int middal i . 


helow The compression was conti 
in the same degree up to the lith of 
| April, when the patient left the hi spital, 
lable to walk without pain, and very freely. 
| 


Remarks resumed.—We have multipli 
these experiments at the hospital, a: 
lhave even prescribed the mercurial pi 
in town; the results were exactly similas 
ito what has bes n mentioned. Generally 
I the first pills determine a slight diarrha BS: 
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begins the first or third day; but most 
commonly it requires five or six days, and, 
gonsequently, twenty or thirty pi In 
gue single case we have given up to sixty 
pills without producing salivation; the 
patient had just come out of another hos- 
pital, where he had been treated with mer- 
eury. inthis case, also, the vomiting, ex- 
cited by the calomel, persisted for a lon 

time, and returned at intervals. . 

How are we to explain the astonishing 
action of this remedy on white swelling in 
the acute stage? Some persons have latterly 
recommended mercury as an antiphlogistic. 
We know that mercurial frictions on the 
affected parts have dissipated erysipela- 
tous inflammations, calmed peritonitis, or 
even inflammation of the liver. On the 
other hand, the English make great use of 
mercury internally in most inflammations ; 
but in the first place they do not push the 
mercury in all these cases to salivation, 
and the results of the mercurial treatment 

‘in syphilis seem to conclude against bard 
pretended antiphlogistic property, for it 
is well established that mercury only ex- 
asperates the ge of chan- 
4 and in general of inflammatory 

ereal symptoms. 

The question of the properties of mer- 
curial preparations is far from being set- 
tled definitively, and as to the cases which 
occupy us, we cannot explain its action by 
the laws of ordinary revulsion, since nei- 
ther the diarrhwa nor the vomiting which 
it sometimes produces has any effect 
on the tumour, while that of salivation is 
at once so quick and powerful. If we 
com this new method with the an- 
cient, we must confess, that in acute cases 
it produces immense advantages: the in- | 
cessant pains and the irritability of the tu- 
mour, which required often four, six, or 
even ten months, to dissipate them, here 


yield in a few days, and do not return. The 
patients are also spared the loss of strength | 
produced by frequent sanguineous emis- | 
sions ; finally, the latter frequently fail to 
relieve the patient from the pain, which | 
keeps him constantly awake, and hitherto | 
the calomel has constantly succeeded. In 
one of our patients the pain was intolera- 
ble, and resisted every means. Salivation, 
brought on in a few days, dissipated it in- 
stantancously, with every other inflamma- 
tory symptom. But when the inflamma- 
tory element has been removed, the ac- 
tion of calomel becomes null, or at least 
much less than before, and hence we may 
see how important it is to distinguish, as 
we have done, between the two stages of 
the disease. 

Let us now terminate in a few words 
the treatment of white swelling in the 
chronic stage, All the means of resolution j 


which we have reviewed must not be em- 
ployed indiscriminately. We have pointed 
out the circumstances which require the 
most energetic; for the rest one would 
naturally begin with the most innocent, 
and be directed by the result. Whena 
single remedy is not sufficient we may 
combine several together, as leeches, com- 
pression, friction with iodine. Whenever 
any remedy seems to be worn out, we 
should quit it and take up-another, Fi- 
nally, there are cases which, after having 
employed every means, and brought the 
tumour nearly to a perfect state of reso- 
lution, seem to resist any further amend- 
ment: here we have often succeeded by 
leaving the tumour to itself, and nature 
completes a cure which she refused to our 
art. When the engorgement has been 
completely resolved, and the tissues are 
brought back to their natural state, we 
have still some indications to fulfil. Some- 
times, especially for the knee, we have to 
dissipate a false anchylosis, with flexion 
of the leg. This is done by m i 
means. To prevent a relapse of inflam- 
mation we should proceed with caution, 
and apply the apparatus at first for a few 
hours only. The duration and force of the 
extension may be gradually increased. But 
if we have to do with a real anchylosis, 
should we refuse every attempt of this 
kind? I have seen at least thirty patients 
leave this hospital with complete. anchy- 
losis, as far as it was possible for any one 
to judge. Four of these afterwards re- 
turned with the anchylosis destroyed, and 
enormous enlargement of the articulation, 
in consequence of falls or other external 
violence. I treated the new affection with 
the same success as the former, and the 
anchylosis did not turn. These facts in- 
duced me to ask myself if we might rot 
force the anchylosis, when all the ether 
symptoms have disappeared. As yet I 
have heen prevented by the fear of severe 
accidents; however, a trial of this kind 
seems to me the more authorized, that 
true anchylosis is often very limited, and 
we may often have taken a false one 
a perfect junction of the bones. Afterthe 
cure the patient should commence with 
very gentle exercise; even a moderate 
walk determines frequently at first some 
sharp pain, and renders the patient anxi- 
ous; however, if it be slight, and do not 
last more than an hour or two, we may 
continue the exercise; but if the paia be 
very severe, and last a whole day, this 
is a sign that some trace of the disease 
remains, and we must return to the usual 
treatment, rest, &c. 

White swellings are very apt to return. 
I have often seen the ts return after 
a month or two, but I have latterly been 
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‘able to oe these frequent relapses by 

‘ ng the joint in its movements— 
as, for exampley with a laced cap for the 
knee, &c. 

We have passed over in silence the 
treatment proper for white swelling of a 
syphilitic, gouty origin, &c. It consists 
im the measures applicable to the acute 
stage ;. for the chronic we have only to 
add to the local means such remedies as 
are most fit to combat the general affection. 
French Gaz. Med., No. 22. 


CASE 
TRANCE, on COMA SOMNOLENTUM, 


IN A GIRL, TREATED SUCCESSFULLY. 


or 


By Joun Fossroxr, M.D., Physician to 
the Ross Dispensary. 


Ar the beginning of March last, as 1 
was riding through the “ Hole-in-the- 
Wall,” in Foy sh, I was asked to see 
a girl, wetat. 13, of interesting appearance, 
by name Eliza Mutlow, who was apt to be 
suddenly affected in the day-time with fits 
of profound lethargy. In these paroxysms 
she had slept at different times for three 
nights and two days together, and during 
the week before I saw. her, for thirty-six 
hours at a stretch: Before and after she 
awoke from tliese.-fits she pursued per 
usual occupations, without any trace of 
disorder of the brain or mental faculties ; 
but her breath was foul, her belly. some- 
what tumid, her face pallid; and her ge- 
neral appearance delicate and hebetie, and 
she picked her nose. 

The country folks about her stated, that 
a Dr. C. Underwood, a medical man prac- 
tising many branches of the profession 
herein many ways, had been up and seen 
her “a kit of times,” had applied leeches 
to the head, and had treated: the case in 
other respects as a vascular (hum!) affec- 
tion of the brain. 

» Seeing in this case that. the mucous 
membrane of the alimentary tube was 
disordered, and in all probability colonized 
with worms, I prescribed for her M. Pes- 
chier’s: ethereal tinct. of the male fern 
bads, dose from. viij. to xxx gtt. ser die, 
dropped. on a lump of sugar, which I have 
introduced into practice here, to supersede 
the other nauseous remedies for these 
vermin; and also proper doses_of jalap, 
scammony, and calomel, to be taken 


every third méfning; for the purpose ‘of | her 


bringing away their débris. 
vl saw her again on March the 8th, and 
understood that she had passed slimy eva- 
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cuations with thread worms ( hali?). 
Her complexion was fuller of colour, and 


her breath less fetid, without any reovr- 
rence of lethargy. She continued serving 
in a beer-house, and taking the aiithel- 
mintics, till March 13, when I examined 
her again, and found that her sleep had 
been natural, and that her general health 
was a good deal better; but I observed 
that she had a “ strawberry-and-cream” 
tongue, and though I could discover no- 
thing in the development of the jaws and 
teeth to require attention, | appreh 
there was still some irregular state of the 
brain and nervous system. On Match 
16th, she went off to sleep again in the 
day-time, and on March 24th I found that 
she had had two fits, one of thirty-six hours, 
the other of twenty-four hours duration. 
In these fits her head and neck hung back 
loosely and heavily, and no device could 
arouse her, But the last time they got 
her, towards the end of the fit, on 
legs, and led her about the hduse, 
from the house down to the banks of 
Wye just belew and poured cold water on 
her head, ta no ‘purpose, however; t 
also put food into her mouth; which 
swallowed without. 6pening her 
opecking. shaming 
she awake she that she had heard 
imperf something that was said to 
her tow the close of the fit, and recol- 
dected sense of something 
like fluid floating in ber brain. 
. From Mareh 24th she took 3j doses of 
sulphate of zine in sage tea, for five or six 
following mornings. The first dose caused 
her to yomit excessively, and she s 
once after it for two days and a night. 
the 16th of April, after taking sll. these 
doses, and retching almost all day 
after each dose, J found that she had h 
no recurrence of the leth She cast 
up nothing but what she drank and watery 
mueus, nntil the Tuesday. week before the 
16th, when she had a yielent vortitifig of 
blood and white streaked stuff from thé 
stomach to the quantity of about Ojss; with 
pain across the stomach right side, 
Qn March 28th [ went to pass a fortnight 
at Cheltenham, and her relations wanted 
to take her to some man near Hereford, 
but the girl refused. to go, becanise she 
thought I had done her good. On the 
28th of April the young sleeper came 
Ross to seé me, and said it was her 
that the treatment had removed the 
some eruption had come out on her hands. 
The case was open, in no possible way 
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that I could discover, to imposture; the |the head of the chemical and alchemical 
girl was simple and harmless in conduct, | physicians, a noted cure-monger, and, 
and situated with people well known, and like all his fraternity, a great liar, but 
she had nothing to get by tricks but the! possessed of considerable genius, cured a 
loss of her place. Her parents had left case of “such deep sleep,” that the sleeper 
her to shift about for her bread as best |“ felt not himself being pricked,” and a 
she could, provided she did not disturb| young woman, whose “ eyes were always 
them in their poverty, and burden that shut,” was cured with oil of salt and vi- 
attendant selfishness which obliterates the | triol (muriatic and sulphuric acids). Wil- 
best feelings of nature, and turns the heart liam Salmon (1684), a half-quack, half- 
even against the claims of offspring. régular, of indefatigable industry, and no 

Remarks.—These cases are very uncom- | small shrewdness and observation, gave 
mon, and, consequently, many do not cre-| the ethers of these acids, and relates a 
dit their occurrence. Celsus notices them case which had resisted evacuation by 
and several of our old files of the sixteenth 4/eeding (!) and purging, cured by “a 
century give some instances of them. La-| mighty blister over the: whole head,” in 
zarus Riverius, a scientific authority for fact a cantharides nightcap, which “ ran 
the state of knowledge when he wrote, so much as to wet a dozen napkins,” er- 
speaks of four cases; the first, a wench) thines, and pills of camboge and scam- 
wtat. eight years, who was “ taken with | mony, the last a remedy, given in better 
the sleepy evil, with frequent convulsions, | form, in these cases, by Celsus,—“ casto- 
to whom the physicians had given many reum, si venter adstrictus est, mixtum 


and applied divers remedies,” such as 
clysters, friction, cupping (!), blisters, ster- 
natatories, &c. after which hecured her per- 
fectly with 3j of white vitriol (sulph. zinci) 
in broth. The second ‘patient, a gentle- 
man’s:‘son, was cured with the “ Blessed 
Water of.Rulandus;” dlessed being a word 
applied to all mild emetic and apcrient 
drugs. The third case,—whose lethargy 
was clearly the coma vigel, or tythomania 
of fevers, and cases of great nervous debi- 
lity, where the patient sleeps and thinks 
he has been awake all night, from the-sen- 
sorial power not having recovered its regu- 
lar distributions and balance (M. Good),— 
was cured by “ raising scabs on the hind 
part of the head,” and “ many round 
about the head,” with the actual cautery. 
“ With this remedy,” says he, “I have 
thrice cured persons in a dead sleep, when 
all other remedies have been tried in vain, 
and the case seemed desperate. Running 
many days out of the mouth and nostrils 
was the imputed effect of “the force of 
the fire,” and the cause of the recovery. 
No one will doubt the effect of a red-hot 
poker. When an ass tumbles down and 
cannot get “p again, boring a hole in the 
ear with a heated iron, is accounted a 
“charm” in the Forest of Dean. The 
fourth case was an hysterical girl with 
“a pricking pain in her left side,” who, 
“ after a double tertian, was affected with 
extreme and deep sleep in her fits,” and 
was cured with four grains of opium in 
one-grain pills, given not long after the fits 
cameon. Hieronymus Fabricius (1671), 
one of the first of the anatomical physi- 
cians, cured a man, “ who fell into such 
a profound sleep, that he could not be 
awakened with salt of vitriol in sage 
water.” Philippus Aureolus Theophras- 


cum scammonia.” 

The highly respected Mason Good had 
the case of a young lady who awoke only 
two or three times a week, and then but 
for an hour or two: at last she awoke out 
of a paroxysm as if out of a night’s sleep, 
and never had a relapse. Mr. Brewster 
gives the case of a middle-aged servant 
girl, who was affected with lethargy, ac- 
companied with depression of spirits, and 


the first paroxysm was preceded by bleed- 
ing from the nose. She slept the first 
time during three days. On the second, 
six weeks, during which period she swal- 
lowed food, and had passages through her 
bowels. On the third and fourth time 
she slept for a few days, and not long 
afterwards she hung herself. Dr. Cooke 
relates the case of a young lady, ztat. 20, 
who was discovered one morning in a pro- 
|found sleep, and could not be roused 
except by cupping. She was found in the 
same state every morning, and awakened 
by the same means, till it grew dangerous 
to repeat the cupping: After it was left 
off, she slept thirty, thirty-six, forty-eight, 
and on one occasion, sixty-three hours at 
aspell. At last the paroxysm gradually 
left her, and she went mad, a termination 
to which, according to authorities, such 
disorders very much tend. Indeed Da- 
masippus, in his dialogue with my favourite 
Horace, who knew how to enjoy life like 
a philosopher and aman, free from maggots 
in his brain, alludes to this very circum- 
stance on the principle of exchange of 
diseased actions ;— 

“ Et miror morbi purgatum te illius atqni 


Emovit veterem mire novas, ut solet, in cor 
lateris miseri, captisve dolore : 


tus Bombastes Paracelsus (1483 to 1541), 


Ut lethargicus hic cum sit pugii et medicum ar- 
quet.”” Satira iii, Lid. ii. 


the signs of congestion and plethora, for. 
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I give the translation from Brome, who, 
and Creech, though lame in versification, 
are excellent for quaint homespun En- 
glish :-— 

tell thee what seems strange, and yet ‘tis trac, 
My old disease was driven out by my new, 

As in some bodies there is wont to be 

The headache cured by the pleurisic. 

Or one that has a lethargy enlaved, 

Grows frantic and beats him by «hom he’s cured.” 


Dr. Prichard, a gentleman connected by 
family with this town, and eminent for 
his acquisitions in medical learning and 
science, has just bronght forward some 
singular instances of «affections of an 
analogous kind, particularly a case re- 
ported by Dr. Dyce of Aberdeen. * Mr. 
Rootes of Ross tells me that he had a 
case of sleeping fits in a ploughboy, for 
which the patient received some advice 
and many stripes from his master; but 
as the most striking remedies will not 
always do, Mr. R. was called in and 
treated it successfully with purging and 
blistering. Mr. Ward of Ross, a well- 
educated practitioner, had a case of som- 
nolency in a child under his care, which 
he attributed to cerebral discase, but 
which Dr. Evans, sen., the oldest physi- 
cian and a magistrate here, considered to 
be complicated with worms. It turned 
out, on post-mortem examination, to be a 
as of ramollissement, the brain being 
pulpy. 

The lady of my friend Michael Walker, 
Esq., of Cheltenham, spoke to me last sum- 
mer about a girl in her service, who was 
“nid, nid, noddin’” in the day for hours 
together. We found out, through a shrewd 
old honsekeeper, that neither worms, de- 
fective renovation of nervous energy, nor 
“ ramollissement,” were the lurking causes 
in this pallid subject of Morpheus, but a 
habit of getting drunk slyly, probably to 
relieve the exhaustion brought on by 
some early Cyprian frolics, and going to 
sleep to conceal it. The “ cousin-german 
to the knout,” paternally administered, 
would not have been so much out of place 
in this instance. 

I imagine that genuine lethargy has 
been more common than is supposed, but 
that it has been treated credulously be- 
cause mixed up with vulgar superstitions. 
When I was a buy, old women and serv- 
ing girls were very rife with chimney- 
corner stories, about females who had 
gone intostrances, and, after they had 
come to theinselves, “ given an account” 
of having been up to heaven, and seen 
Jacob’s ladder, and angels running up 
and down. These Swedenborgian visions, 


* Insanity and Other Disorders affecting the 
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which, like the long yarn spun by Don 
Quixotte after he had descended into the 
cave of Montesinos, were never received 
without some scepticism by many bearers, 
have seen their last days, except among 
our old rustics, who cannot, in spite of the 
march of intellect, altogether refuse a be- 
lief in such matters. “That she should 
go into a trance,” said an old chopstick 
about Mutlow, “and not be able to give 
an account of anything when she come 
out on’t,—that’s all to me.’ But it so 


jhappens that in ecstatic and cataleptic 


somnambulism, the patients retain not 
the slightest remembrance of any occur- 
rence which has happened during the par- 
oxysm (Dr. Prichard). 

The notion of revelations by trances, 
however, has not been confined to the 
vulgar. Though there is all the difference 
in the world between the highest and the 
lowest classes in refinement and exterior 
accomplishments, there is very little in 
point of credulity and perhaps ignorance, 
for in the middle classes, as a body, resides 
the intelligence and good sense of the 
country. Lady Fanshawe, who with her 
husband was a follower of the destinies 
of the two Charleses, gives an interesting 
case of trance in aristocratic life.* “In 
that house I lived the winter-time till I 
was fifteen years old and three months 
with my ever honoured and most dear 
mother, who departed this life on the 
20th day of July, 1640, and now lies buried 
in Hallowes Church in Hertford. Her 
funeral cost my father above 1000/., and 
Dr. Howlsworth preached her funeral ser- 
mon, in which, upon his own knowledge, 
he told before many hundreds of people 
this accident following :—that my mother 
being sick to death of a fever three 
months after I was born, which was the 
occasion she gave me suck no longer, her 
friends and servants thought to all out- 
ward appearances that she was dead, and 
so lay almost two days and q night; but 
Dr. Winston coming to comfort my father, 
went into my mother’s room, and looking 
earnestly in her face, said she was so 
handsome, and now looks so lovely, I 
cannot think she is dead; and suddenly 
took a lancet out of his pocket, and with it 
cut the sole of her foot, which bled. Upon 
this, he immediately caused her to be laid 
on the bed again, and to be rubbed, and 
used such means as she came to life, and 
opening her eyes, saw two of her kins- 
women standing by her, my Lady Kuollys 
and my Lady Russell, both with great 
wide siceves, as the fashion then was, and 
said, ‘Did you not promise me fifteen 
years, and are you come again?’ which 


_ * Memoirs of Lady Fanshawe, pp. 27-8. 
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understanding, persuaded her to | tion aud 


of bile, and irritation 


spirits quict in that great weak- | and other disordered states of the sto- 
ness wherein she then was; but some mach; insolation, suppressed eruptions 


hours after she desired my father and 
Dr. Howlsworth might be left alone with 


and discharges, defective supply rather 
| than exhanstion of sensorial power (Me- 


her, to whorh she said ‘I will acquaint| son Good), and, lastly, habit, to which 


you that dering the time of my trance I 
was in great quiet; but in a place I could 
neither distinguish nor describe ; but the 
sense of leaving my girl, who is dearer 
to me than all my children, remained a 
trouble upon my spirits. Suddenly I saw 
two by me clothed in long white garments, 
and methonght I fell down with my face 
in the dust; and they asked why i was 
troubled in so great happiness. I replied 
O let me have the same grant given to 
Hezekiah, that I may have fifteen years to 
see my daughter a woman ; to which they 
answered, It is done; and then, at that 
instant, I awoke out of my trance ;’ and 


| Boerhaave ascribed the case of a physi- 
cian, who slept almost always, “ till he 
lost his intellects and perished in an hos- 
pital,” and so made good the old saying, 
that “a man may sleep till he sleeps his 
senses away.” Whether the doctor's cave 
was altogether one of habit is doubrful. 
Some lie past their waking and the reno- 
vation of their powers in the moriting, to 
indulge in habits which strike at the very 
root of their masculine energies, instead 
of rising when the particular ideasspring- 
ing from the sense of renovation begin to 
influence the imagination. ‘To such per- 
sons the benefit of sleep in the main 


Dr. Howlsworth did there affirm that that is lost. Over-sleeping may be a habit, 
day she died made just fifteen from jand, as John Hunter thought, no very 
that time.” Robert Montgomery has healthy one. I have known at Chelten- 
some interesting lines, supposed to con-| ham frivolous and dissipated females, given 

the sentiments of a lady in catalepsy,|up to the trivial pursuits of the litile 
éonscious but incapable of speaking, and fashionable world, and inflated with its 
at last buried alive. | follies and vanities, who were in the Habit 


The subject is so curious and so foreign, | of lying in bed day by day, after a course 
even to physiologists and pathologists, that of wretched roufs, and keeping their chil- 
1 may be allowed perhaps to extend my | dren in bed till noon with them. T have 
remarks beyond*the limits usually pre- | seen the same pale and backward chikiren 


of these watering-place wives, the last 
What are the exciting causes? ‘class of women in the world that'a man 
We kriow that natural sleep is the state| who values domestic happinéss and ra- 
of inaction and repose, alternate to the! tional intercourse ought to marry, re- 
te state of action and vigilance ; | cover health, appetite, and bloom, by es- 

that it is the consequence of the exhaust. | caping from the mother’s pernicious in- 
ing and stimulating powers,—food, light, | flucnce for a time, and taking the wings 
sound, motion, the blowing of air over the | of the morning to enjoy what the Scotch 


scribed to observations on cases. 


face in a carriage, and, not in a slight 
degree, of the intersexual pleasure. The 
causes of irregular or morbid sleep are, 
6ver-exhaustion from profuse evacuations, 
diminished supply of blood to the brain, 
or wearing dioaiee ; the action of seda- 
tives, as narcotics, cold, and fear; over- 
excitement of the brain and nervous sys- 
tem, and of the voluntary muscles, as in 
epilepsy, hysteria, and convulsive diseases 
and mental anxiety; over-stimulation of 
the brain from drinking, as in the drank- 
ard’s sleep; or of the stomach from glut- 
tony, as in the four days’ sleep of* the 
Australian savage, after gorging down a 
whole kangaroo, which calls for sleep and 
the dedication of all the vital energies to 
the office of digestion; pressure on the 
brain from general fulness, effusion, or 
impeded circulation; an imperfect state 
of the brain, as in ramollissement, though 
Dr. Abercrombie’s cases of that disease 
are not characterized by sommolency, and, 
albeit, somiolency is pot sleep, buta state 
between sleeping and waking; obstruc- 


_call the “ caller air.” It is better to take 
|a tonic through the medium of the lungs, 
| than through the stomach in draughts of 
and gentian from an apothecary. 
We have a facetious saying in Hereford- 
shire—*“ Six hours’ sleep for a mati, seven 
for a woman, and eight for a fool.” Some- 
thing like the sare tern) of slumber is 
popularly ascribed to John Hunter's dic- 
tum. What Mr. Hunter -really said is 
this :—“ Sleep fills “up ‘only ‘about .one- 
third of the life of au animal, ard it is as 
essentially necessary as food, for sensation 
is a fatigue to life. It is sometimes pre- 
ternaturally increased in lechargies, trom 
pressere and other causes.” (Notes 
John Hunter's Lectires, MS., by t 
late Thomas Creaser, M.D., Bathe) 


“ He who would jhylve moat rise at five 
He wh has thilven inay Tic till seven,” 


is anothér saying for farmers and trades 
folk, who ge’ never make men of 
business, and go to rack if they lie a-bod. 
But there are cxceptiong to the code, 
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leavihg the numicreus class who, like 
Thomiton. the poet, have “nae motive” 
to rise betimes. The length of sleep can- 
hot be regulated. for all constitutions by 
one standard.. The delicate, the debili- 
tated, the troubled in mind, and those 
whose rest is interrupted by nervous or 
stomach disorders, require “ nature’s sweet 
restorer” twice for another’s once. San- 
cho Panza ‘ never desired a second sleep, 
because the first lasted from night till 
morning, a sure sign of little care and an | 
excellent constitution.” Sleep is a blessed | 
Lethe—a divine suspension of daily evil— | 
to many who awaken with the first chatter 
of the swallow only to tell the sun “ how 
they hate his beams,” knowing nothing s0 | 
horrible as the consciousness of their own | 
existence, and the difficulties which they ' 
have to encounter. It is something 
them to go to sleep and forget their ills. 
What is the proximate cause of the dis- | 
eased action ? | 
Mason Good theorizes that lethargy is, | 
with few exceptions, a strictly nervous 
affection—a disease of debility—arising | 
from a weak and irregular action of the 
brain, and a consequently diminished pio- | 
duction of nervous power. The power so) 
diminished is irregularly distributed in its | 
different departments and ramifications. | 
it is withheld from the external senses’ 
and voluntary organs, while it is supplied | 
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the renovatin ciple of healthy sleep, 
seems to me a of ex- 
planation as Good's. Do not -profuse 
evactations, freezing cold, and hemor- 
produce torpid sleep by diminish - 
ing the circulation in the brain? But one 
theory may sound as well as » 
yet both be wrong. 

Sleepwalking, ecstasy, catalepsy, and 
idiopathic lethargy, are of one kith and 
kind, and have many symptoms in com- 
mon, particularly the two last (Good and 
Prichard), In ecstasy and cataleptic 
trance the eyes are generally open, star- 
ing, and fixed on one object, but, in most 
cases, without perception; in my case 
they were closed. The muscles are not 
rigid but flexible in cataleptic trance,—so 
in my case. In all the three first the 
sight or hearing, and in sleep-talking the 
speech, continue awake, whilst other 
organs are plunged in deep sleep. So in 
my case towards the close of one x 
ysm she could both swallow and walk, and 
even hear, imperfectly, the lethargy hav- 
ing passed into somnambulism. 

In Good’s case of lethargy the ears and 
voluntary muscles were half awake, a8 in 
“ remissive lethargy,” whilst the eyes and 
general sensorium were asleep. In ¢ata- 
leptic trance irritable power is completely 
exhansted; the walking showed it was not 
entirely exhausted in Mutlow. In some 


to the involuntary organs, as in common | modifications of cataleptic trance the pow- 


cloep, and as, for instance, in the case re- ers of deglutition and digestion are not 
lated by him, in which the patient slept wholly suspended, provided the food be 
“ without intervals of sensation, waking, | thrust into the mouth; in Mutlow degla- 
or consciousness,” for forty days and even ' tition and locomotion were not voluntary 
seven weeks! The lethargy is longer or! but automatical; sie awoke outwardly but 


shorter, according to the degree in which 
the power of producing sensorial energy | 
is diminished. He considers, then, that 
lethargy is the effect not only of exhaus- 
tion, but of a defective supply of sensorial 
power, 

In Mautlow’s case I was of opinion that: 
no exciting cause was so probable as the | 
irritation of the stomach and bowels from | 
vitiated secretions of mucus and worms, 
acting upon a peculiar disposition of the 
nervous system. The absence of the fits 
for some. interval after cleansing the 
stomach and bowels tended to strengthen 
thatopinion. Dr. Darwin has related a 
case of eestasy in a boy, which was sup- 
posed to proceed from worms: it began 
with an epileptic anra, and terminated in 
stupor (Dr. Prichard). But the return of 
the paroxysms showed that the brain was 
affected to some extent, perhaps by 
habit, Pgpecocety of the stomach and 
bowels. Want of snfficiént cifcalation in 
the brain, and consequent want of the 
natural stimulus of blood necessary to en- 
able it to produce in the regular manner 


still slept inwardly. 

Mason Good explains these curious phe- 
nomena in this way. He says that all 
parts of the system do not, in every in- 
stance, asscciate in the torpor or sleep of 
the rest, that some of them may awake 
suddenly whilst the rest continue to sleep. 
According to his ideas, her not being 
aroused by the water of the Wye, would 
be owing to the increased torpor of the 
sleeping organs, through the inereased de- 
mand for sensovial cnergy to supply those 
organs which were awake. In the unequal 
state of the senses might not the vigilant 
organs be sufficiently renovated by sleep 
to be acted on by stimuli, before the rest 
were in a state to make the transition 
from sleep to vigilance? An extraordi- 
nary case of a sleeping girl, et 16. js re- 
lated by Dr. Prichard, with whom the 
senses were in these opposite states. She 
walked, talked, and heard, when led about 
in the fit, and forgot every thing when she 
awoke. The phenomena ceased upon the 
establishment of the uterine fane 
understand Dr. P. to be of opinion that 


f 
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the power of perception of one sense in 
that, and of another in this case, the 
power of motion, and the vicarious office 
of one sense to another, depend on what 
organs the attention is voluntarily directed 
to, and’ on the guidance of habit. 

In like manner, as the nerves of the ex- 
ternal senses an: of motion may be awake, 
whilst the person is inwardly asleep, one 
or other of the mental faculties may be 
stimulated into vigilance; for instance, 


the judgment or imagination. “ Some) 


dveaming persons,” says Dr. Spurzheiim, 
“ reason sometimes better than they do 
when awake :” and others, who have had 
the same thing occur to them, have been 
astonished at some puzzling point, which 
had perplexed the judgment, being resolved 
with superior wisdom—nay, more wisdom 
than the dreamer gave himself credit for 
when he awoke—by a visionary being in 
adream. Yet they say people never rea- 
son in their dreams. The imaginatiou 
was so excited in the cave of the Rev. Wm. 
Jones, of Noyland, Suffolk, that he copied 
a beautiful ode from the recollection of 
the music and poetry of a dream. The 
perfection and liveliness of the judgment 
or imagination are supposed to depend 
upon the sensorial power being produced 
more readily in sleep, because the activity 
of the involuntary organs is uninterrupted, 
and the ideas are not broken in upon and 
weakened by external impressions and dis- 
turbances, in a state of perfect tranquillity. 
How much more singular and inexpli- 
cable are those dreams, in which the ex- 
cited imagination presents strange objects 
and occurrences sometimes realized by the 
future! They resemble the sixth stage of 
animal magnetizatioa, in which, as in the 
second sight, it is pretended the somnain- 
bulist can penetrate things hidden in futu- 
rity. (Dr. Prichard.) Mrs. Evans, the 
lady of Dr. Evans sen. of Ross, dreamed 
vividly that she saw a gentleman in a car- 
riage drive up to the door. She related 
the occurrence to the family next morn- 
ing: on that very day, a perfect stranger, 
resembling exactly the ideal person she 
had described, actually drove up to the 
house. An elegant copy of verses, which 
I have not now at hand, was written by a 
lady and founded on the fact of her seeing 
a strange lady and hearing her play a 
beautiful piece of music in a dream ; some 
time afterwards, the dream, which was in- 
delibly fixed in her mind, was verified by 
her coming upon the real object in the 
very act of playing the illusive strain. 


Treatment.—As to the treatment of le- 
thargy, Mason Good observes, that when 
the disease, as is mostly the case, is one of 
neryous and especially of gencral debility 


and characterized, as he reasons, by a 
feeble and irregular distribution: of ner- 
vous power and loss or disturbance of the 
balance of the nervous system, “a reducent 
plan is wrong!” It is wrong in every case 
whick does not clearly depend on plethora 
and congestions. In all the ancient cases 
which 1 have cited, it failed. In Dr. 
Cook’s case, cupping roused the paticnt 
merely, and salivation suspended the pa- 
roxysins only so long as it affected the sys- 
tem. Ignorant practitioners, he remarks, 
have confounded all the four kindred dis- 
eases compared above with apoplexy, and 
equally confounded the proper treatment, 
pursuing, instead of a stimulating method, 
one common plan of bleeding and purging, 
| “ which cannot be laid down as the proper 
plan to be pursued in general, nor even, 
in any case, as one advisable, farther than 
it may be called for by the contingency of 
the exciting cause.” An exception may 
occur in a case where “no peculiar cause 
can be ascertained, but in such a case local 
| bleeding only is justifiable. Dr. Under- 
; wood, the general practitioner who pre- 
ceded me, totally failed in his treatment 
of Mutlow’s case upon the bleeding system. 

I confess that 1 was surprised that he 
had recourse to so doubtful a step without 
‘the slightest proof of plethora or increased 
action forming either a cause or a com- 
bination of this disease. It added much 
to this surprise that he should have been 
blind to a point so obvious and important 
as the disordered state of the stomach 
and bowels. Slight counter-stimulation 
of the bowels, galvanism along the spine, 
}musk, camphor, and the metallic tonics, 
j\especially Sulph. Zinci (gr. j, two or three 
times a day), are, as Good thinks, the most 
promising means. A gentleman at Co- 
ventry gives a very powerful revulsive 
agent in obstinate cerebral cases, with 
' frequent success, and I think the Suipd. 
Zinci in my case owed whatever influence 
it exercised over the disease, to its coun- 
|ter-stimulant operation on the system. 
The common dose is from gr. v to j, but 
| I gave it 5j at a time, after the fashion of 
the doctors of old, who were no pigmies in 
posology. Mr. Brewster's case terminated 
by hemorrhage from the nose, my case 
after hemorrhage from the stomach; but 
|how far such circumstances are critical 
know not. Ann Finn (the interesting 
case of catalepsy reported by Mr. Ellis, 
surgeon of the Jervris-street Hospital, Dub- 
lin, Lancer, May 2) “ vomited a clot of 
blood, and immediately found she could 
articulate.” 

Celsus safs, “ Excitat antem validissime 
repente aqua frigida infusa. Post remis- 
sionem itaque, perunctum olco multo cor- 
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cover the object of search. On placing 
my hand over the pubis, towards the right 
side, where he said he experienced most 
pain, I felt some hard substance, and then 
introduced a metal bougie, which struck 
against a foreign substance. With some 
difficulty 1 passed the four fingers of my 
left hand up the rectum, and found the 
presenting end of the alleged picce of 
wood, its anterior end resting over the 
pubis. By pressing and keeping the point 
of my finger on its posterior part, 1 then 
introduced the blade of the straight mid- 
wifery forceps in the place of my finger, 
and next applied the other blade, trying 
to bring down the object of search, and, 
after several times losing the grasp, I 
succeeded in accomplishing its extraction. 
I was indeed astonished at the result. 
The piece of wood proved to be a portion 
of a stout branch of a tree, rough and 
ngly enough. It was seven inches long, 
and seven inches in circumference where 
two projecting knobs, each as large as 
half a fowl’s egg, had formed the com- 
mencing division of two new branches. 
When the forceps were grasping it, the 
dilatation extended to ten inches in cir- 
cumference as they passed out of the rec- 
tum; I forward it to your office in testi- 
mony of the correctness of ny description. 

No untoward symptom has supervened, 


per caput perfundendum est.” Cold wa- 
ter, however, did not succeed. M. Péle- 
tin, of Lyons, has given the cases of eight 
cataleptic females, who could be made to 
hear plainly by whispering at the epigas- 
trium. <Autenruth and Reil conceive that 
perception by the brain through the ear is 
closed, and transferred to the great gan- 
glionic system of the grand sympathetic, 
that system assuming the office of the 
brain, and becoming a new sensorium at 
its centre at the epigastrium. It is singu- 
lar that Dr. Prichard should have summed 
up sceptically upon this point, immedi- 
ately before the coming out of Mr. Ellis’s 
case of Mrs, Finn, who “ could repeat 
with accuracy every word addressed to her 
through this region. This experiment 
was often repeated, and always attended 
with similar results. She could hear the 
lowest whisper, or even the ticking of a 
watch.” I was never present during a 
paroxysm to try the experiment on Mut- 
low. 


Ross, June 2, 1835. 


FOREIGN SUBSTANCE IN THE 
RECTUM. 


To the Editor of Tur Lancer. 


Sir,—A case of considerable novelty 
came under my notice a few days ago, 
and after mentioning it to several of my 
medical friends, I have been advised to 
transmit an account of it for insertion in 
your widely extended Journal. 1 comply 
with the suggestion, not because it is a 
case of importance, but merely to show to 
what extent the rectum can be dilated, 


though great force was necessary in with- 
drawing the object, and a certain degree 
of laceration of mucous follicles and minor 
bloodvessels was unavoidable. 1 am, Sir, 
your most obedient servant, 
Joun Gray, M.R.C.S.E., 
and L.A.C. 


7, Upper George-st., Bryanstone-sq., 
May 21, 1835. 


and how long it can bear the presence of 
an enormous foreign substance in contact 
with its lining membrane with impunity. 
A person named Muggeridge, aged fifty 
years, of spare habit, in appearance 


Tra anv Corrre.—The man who ven- 
tures to condemn the use of tea and coffee 
. |would appear very bold in the eyes of 
healthy, waited upon me to state that he| English ‘ladies; while he who praises it 


had been advised bya friend to push 8 would appear equally bold in those of most 
piece of wood up the rectum, with a view, | continental dames. Yet certain it is,that 
by the process of rubbing, to disperse a/ the drinking of over quantities of this fluid 
stone in his bladder. His friend he said| js one of the most frequent and powerful 
also had not only advised this course, but) canses of indigestion amongst the females 
was kind enough to procure the trunk of! of England. Every man acquainted with 
wood for him “ free of expense.” He the hospital or dispensary practice of a 
(Muggeridge) accordingly commenced the | city or large town, cannot fail to have re- 
process, but unfortunately forced the in- marked the frequency of this cause of 
strament so far up the rectum, that all indigestion, particularly amongst female 
his endeayours to withdraw it had proved | servants and poor roomkeepers. If they 
unavailing. After three days of incon- consent to abandon the habit, they are 
venience, he had now come to me for as-! speedily cured. If not, their stomach and 
sistance. At first J] thought that his tale nervous complaints persist ad infinitum.— 
had no foundation in truth, but after an| p,. Higgins on Climate, Diet, &c. ix France 
examination I found that I was wrong, | and England. 
though with my finger 1 could not dis- 
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EVIDENCE OF MR. GUTHRIE. 


(Continued from page 323 ) 


51. The next matter discussed by the 
witness is the remuneration of practitio- 
ners, and having introduced the subject to 
the notice of the Committee be thus pro- 
ceeds: — “The general practitioner in 
most cases charges for medicines in order 
to remunerate himself; and it is said by 
some malicious people, that he makes his 
patients swallow three times as much 
medicine as they ought to do, in order that | 
he may be properly remunerated. Some. 
patients, it is true, throw the medicine | 
away; but still they pay for it; and some’ 
very good people swallow it, thinking they | 
are doing that which is right. Now I do) 
not mean to say that this is true; but I 
will tell the Committee a fact, so far as 
regards myself. 1 have been called in 
with a general practitioner to see a patient, 
and it has happened that he says to me, 
* Sir, are you going to order. that person a 
pill” ‘Yes, sir’ (I reply), 1 hate physic 
myself, and I am going to give him the 
‘Teast goritle quantity.’ ‘ Yes, sir,’ says 
he, ‘that is all very well-for you, hut it is 
not very well for me. This patient is a 
very parsimonious gentleman, and he will 
give me but 2d. for the pill, and in addi- 
tion to having me here now, he will pro- 
bably have me here again in-the morning, 
to know the effect of it.’ ‘ Well,’ I say, 
‘what is to be done?’ He says, ‘At all) 
events put it into a bottle.” Well, I can- 
not refuse such a request; so I generally 
give the medicine in such manner as he 
pleases, provided he gives only the proper | 
dose. He may give it in two draughts 
instead of one. Now this is not making a 
person swallow any greater quantity of 
medicine, but it is an inconvenience, and 
therefore | am very desirous that that way 
of remunerating the general practitioner 
should be done away with; * but this is 


*One would suppose that a man who 
had talked so much about his anxiety for 
the “public interests” and the “ public 
advantage,” would have been desirous. to 
“do away with” this “way of remunera- 
tion” on some other ground than his own 


one of the most difficult parts of the sub- 
ject. Knowing that I might come for ex- 
amination 


before this Committee, I applied 

for information to various gentlemen in 
this town. I found some decidedly prefer 
a fee for their attendance; others as de- 
cidedly preferred charging for their medi- 
cine, and their reason was thus stated: 
‘If I were to charge a fee, I should never 
get it. Now, suppose I am attending a 
poor man in such a street. If I send him 
in a bill at Christmas for 3/. 8s. lie will 
pay it; but if I send him a dill for 
5/. 10s.,t he will put it behind the fire, 
and I shall never get a farthing of the 
money. Then what is to be done if J 
charge him for attendance? For the 
32. 8s. I am obliged to visit my patient 
perhaps thirty, perhaps sixty times. If 
the Act of Parliament were to fix the fee 
at 2s. 6d., and to give me the power of 
rosecuting him, if he would not-pay me, 
T should make him pay the 5, 10s., but put 
him to very considerable trouble. Another 
inconvenience would arise from the plan 
of fixing the sum to be paid for each yisit. 
Suppose it were fixed at 2s.; one of my 
patients is a poor man; and another pa- 
tient, his next-door neighbour, is a of 
importance, seyen or eight degrees above 
the poor man. The man of importance 
would say to me, ‘ You attend neighbour 
so-and-So for 28. a visit. Why charge me 
5s.2’ It would be inmpossible to make a 
gradation between those different sets of 
persons ; and when I came to a gentleman 
of rank, and charged him 10s. a visit, he 
again might say, ‘Here are 2s., and 5s., 
and 10s.; how is this to be settled?’ There 
are bad men in all. professions, and the 
power of charging a man either 2s. or 5s. 
or 10s,, is a power which no person should 
possess by a law.t The general practi- 
tioner now sends in his bill, and charges 
so much for medicine, in detail; aud he 
puts at the end of it, ‘For attendance,’ 
leaving a blank to be filled up by the pa- 
tient. I believe that it would be very 
advisable to get rid of the practice of 
charging for medicines, and to allow the 
practitioner to make a legal demand for 
his visits ; § or, in other words, for his at- 
tendance and his medicine conjointly; but 


“inconvenience.” But we ever fail to dis- 
cover in his acts and opinions any princi- 
ple of action or thought but that of self- 
interest. 

+The witmess must have drawn on his 
own invention for such a reason as this. 

¢ Why the law would be the very means 
of preventing this abuse! The argument 
is fiction from beginning to end. 

§ Which demand the law already allows 


i 


the rate of payment should be left to the 
capabilities, Ss, and arrangements 0 
the different individuals.”"—The witness, 
we Observe, continually sets up straws 
merely to have the pleasure of knocking 
them down again, and ‘his topics are as 
medley as the colours in a harlequin’s 
jacket. We never yet heard any man 
argue for fixing an amount of fee hy Act 
of Parliament. As a rule of remunera- 
tion, charges for attendance could only be 
maintained under variations in the fee. 

52) The cost of dismemberment from 
the College’ next becomes the subject of 
remark, and here some facts come out, 
which at the Old Bailey would he called 
swindling. “The ‘witness says,—‘‘ When a 
member of our College demands of us a 
disfranchisement from the College, legally 
executed, we have charged him very differ- 
ent fees. Doctor Wathen was disfran- 
chised in 1753, for which he paid forty 
guineas. The fee is now reduced to ten 
guiieas ; and the Council, desirous of being 
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you please.’ But he determined he would 


f} be neither, he would be nothing but disfran- 


chised. Here the matter stands at present. 
We agreed that ‘we would disfranchise 
him, taking the fee first, and afterwards 
returning the money. But the doctor is 
a little pugnacious, and he will not pay thé 
money first and have it returned to him.” 
—The doctor was wise as well'as pugna- 
cious. After he had paid the money, 
doubtless he might “ wish he could get it 
again. The justice of the Council in this 
transaction, and the puerility of the agent 
who narrates it, struggle for the supre- 
macy in this story. 

53. The foregoing, after all, however, 
was nof the reason why a fee is still 
charged for dismemberment, for the wit- 
ness goes'on to say, “ I will now give the 
reason Why we charge anything for dis- 
franchisement; and it is this.” And he 
then explains that the Council onght to be 
paid for their trouble in assembling to 
grant the disfranchisement, adding “I do 


as liberal as possible, lately thought of 
doing away even with that charge, and of 

iving the disfranchisement for nothing.” 

Oh too generous men!) “ But they have 
not agreed to it, in consequence of a cir- 
cumstance I will now state. It's very in- 
convenient to have dead people in the list 
of members, and therefore, in printing the 
list, when we have not heard of a gentle- 


man for seven years, his name is omitted. | 
Not hearing of a particular gentleman for | 


seven years, his name was omitted ; though, 
as afterwards appeared, he was alive and 
residing abroad. While abroad, he de- 
clared himself to be a member of our Col- 

- Some curious people took the 
trouble to send for a list of our members, 
in which, as his name was not found, they 
declared that he was not a meinber, very 
much,as he says, tohis detriment. When 
he came to England, he thought it would 
suit him better to become a member of the 
College of Physicians. They insisted that 
he should bring a certificate of digfran- 
chisement from us, and he applied to me 
for that certificate. I said, that our Col- 
lege would give it, I having no doubt, at the 
time, about his paying the usual fee. He 
said, however, that he would not pay the 
eee he was not on the list of the 

ege. I ied, *V well; all you 
have to do noo to the College of Phy. 
Sicians, and tell them, that you are not on 
the list of the College as a surgeon.’ 
“Aye,’ he replied, *but they say I am.’ 
So I said, ‘ Well, what is to be done?’ 
So he said, ‘You must disfranchise me.’ 


a 


not find, on reference, that any public 
| duty, or indeed any business whatever, is 
| done in this country, withouta certain sum 
, of money being paid for it.” For instance, 
|“ the gentlemen about the Lord Chancel- 
|lor ‘and the Judges will not allow us to 
have two new by-laws approved by their 
Lordships, unless we pay thirty guineas 
for each. Hence it ap to be the cus- 
tom*in this country that all business is 
paid for, and therefore, I think, the College 
has not acted improperly in demanding a 
fee to be disfranchised. * * * We would 
rather not pay one of the fees of thirty 
guineas,” the by-law being useless. “ The 
fee is divided between the Lord Chancel- 
lor, the -Chief Justices, and, I presume, 
the gentlemen in their offices, edo not 
find that any public document is ever, 
given without payment; besides, we would. 
rather oblige the College of Physicians to 
give up the demand for the disfranchise- 
ment of our members, It appears to me. 
that the more knowledge a practitioner in 
physic possesses, the better.” This last 
statement from this witness startles us. 
By-the-by, the Council of the College of 
Surgeons have received 3361. for disfran- 
chising members during the last ten years. 

54. “ What regulations do you think ex- 
pedient for the management of hospitals, 
with a view to promote the medical educa- 
tion of students ?”—“ Our country breth- 
ren in the large hospitals, at Manchester, 
Liverpool, and some other places, are not 
satisfied with the existing arrangements 
concerning the metropolitan hdspitals. 
They think that the students ought to be 
allowed to come up fo London for examina- 


tion at the College, without un 
any course of study in the 


| 
\ 
‘ 
I said, I could do nothing of the kind, but} 
that I would replace him. He said, *No;} 
1 am as good as dead.” I-said, “Well; you 
shall be either dead or alive, whichever | 
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The surgeons of Manchester represented 
to us that their town afforded greater 
opportunities for surgical study than 
some of those places which enjoyed the 
privileges denied to Manchester, I have 
no doubt myself that after a reason 
able lapse of time some concession will be 
made by the Council. But it will be ne- 
cessary that some control should be exer- 
cised the College over those hospitals. 
In England a small hospital, which takes 
in but 100 medical and surgical patients, 
is little better than a parish infirmary. I 
take this opportunity of overturning a 
statement that has been made upon many 
occasions, viz., that we are an irre- 
sponsible body, for I find that all the 
Secretaries of State, whenever they have 
thought fit, have called upon us for our 
reasons for everything that we have been 
doing ; and I have no hesitation in saying, 
that if the Secretary of State would inter- 
fere alittle in medical matters, he might 
settle any grievances that occur, in a very 
short space of time. I am convinced that 
all those differences which have troubled 
the House of Commons for the last two or 
three years, might have been settled by 
the Secretary of State in three weeks, at 
any time he pleased, to the satisfaction of 
all parties.” —For “all parties” read “all 
corporators and monopolists.” With re 


gard to the “responsibility” of the Coun- 


cil, let us observe that responsibility to 
Secretaries of State has been simply a sub- 
jection of corruption to the corrupt. It 
is ridiculous to talk of such “responsibility,” 
even if it existed. Subjection to the voice 
of the members, only, of the College, can 
deserve the name of responsibility in this 
institution. 

55. There follows a long defence of the 
Council for refusing to “recognise” the 
“Western Hospital” of Mr. Sleigh. It 
was too small, the witness says. It was 
too inconvenient for the Council, say we, 
and this fact the witness confesses in the 
line we mark below in italics:—“If the 
College would have given its recognition, 
1 have no doubt that the Western Hospital 
would have gone on, slowly and slowly in- 
creasing, and perhaps it might at last have 
become just sufficient for its purpose and no 
more. It therefore was of the greatest im- 
portance to oppose such a precedent. In 
fact, in my own view of the subject, it is 
desirable to prevent the formation of small 
hospitals in London altogether. There is 
a small hospital at Charing-cross: now 
that hospital is intended, I believe, to hold 
about eighty people. When that institu- 
tion obtains funds (which it probably will 
do), and is able to open its doors, and take 
in its eighty or one hundred le, an 
application will be made to the College 


for recognition ; which I for one shall inall 
probability decidedly oppose.” —And here, 
reader, observe the puff of the Westmin- 
ster Hospital (of which the witness is sur- 
geon) that follows. He had told the Com- 
mittee, in an uninteresting part which we 
have erased, that the new Westminster hos- 
pital was a middle-sized institution, which 
contained two hundred beds. After con- 
demning all hospitals containing less than 
one hundred beds he says,—“ On the other 
hand, if an hospital be much too large, 
there are eqnal disadvantages. A young 
man sees so much, that his attention is 
distracted.” If small hospitals be not 
recognised by the College because they do 
not afford sufficient instruction, and 

hospitals afford so much that they are 
“equally disadvantageous,” how comes it 
that this conscientious Councillor is a 
party to the “recognition” of St. Bar- 
tholomew’s, Guy's, and St. Thomas’s Hos- 
pitals, which contain 500 beds each nearly ? 
It is memorable to hear the witness con- 
clude this part of bis evidence, as he does, 
with the following gratulatory sentence :-- 
“T hope ia future we shall not be charged 
with interested and improper motives, and 
that it will be evident that we do really 
act for the benefit of the public!” . 

56. Another sentence which ought to be 
presented to the notice of our brethren in 
the country hospitals, who have just read 
Mr. Guthrie’s declarations in favour of 
compulsory hospital attendance in London, 
is the following, which just precedes the 
extract we have made about the “ dis- 
interested” motives of the Council :—“I 
do honestly declare that a young man 
coming to London does not always receive 
all that benefit from an hospital that he 
oughtto do.” Mr. Guthrie ever professes 
to speak the exact sentiments of the 
Council. 

Here is another confession respecting 
the fraudulent certificate system. The 
witness admits’ that the presentation of 
a certificate is only a proof that it has 
been paid for :—“ When students come 
to London, and present themselves at the 
College for examination, they come with a 
certificate. But unfortunately we know, 
that although it implies attendance, some- 
times they have scarcely attended at all. 
That they have paid their money is quite 
true, or they would not have received their 
certificate ; but that they have really and 
truly attended, we know very frequently, 
is not the case.” The witness then asks 
for power to compel the authorities of 
the hospital “ to direct that the names of 
the students attending the hospital shall 
be called regularly over, from week to 
week, or from month to month, in order 
to ascertain that they are really present,” 
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The student answers to his name and then 
flies away to the billiard-room. By such 
means would the Council patch up the 
decaying and corrupt system! And the 
witness actually adds,—“ For I must say 
that an examination is not, alone, a suffi- 
cient test of knowledge, and I am equally 
aware that making a man atTEND hospitals 
ig NO PROOF THAT HE HAS ACQUIRED 
INFORMATION. A horse may be brought 
to water, but he cannot be compelled to 
drink.” But the Protean changes of as- 
sertion are not yet ended, for the very next 
moment the witness says,—“ but I believe, 
that if you make a medical student 
ATTEND regularly at an hospital, day after 
day, he cannot help obtaining a degree 
of information!” &c. &c., and the drafts 
on our wonder do not even here cease. 
The witness seems to “hesitate” at 
nothing. “Ido not hesitate to say, that 
amongst those attending my surgical lec- 
tures, | have at this moment three or four, 
who have paid me their money, whom I 
have never seen since; and when last 
season I called their names over, I found 
that they were absent. They had paid 
their money, and walked off to the country, 
and had relied upon my never discovering 
the fact; and at the end of the season 
they would have come to me, and asked 
for a certificate, and PROBABLY THEY 
WOULD HAVE Gor IT.” “It is not the 
interest of teachers,” he adds, “ to trouble 
themselves to prevent” these abuses “ un- 
less the rule is general.” Had the chair- 
_man asked him, “ Are not you the greatest 
humbug alive?” we cannot be quite sure 
that the witness would have replied in the 
negative. 

58. The Chairman next asked the witness 
if he had any observations to offer con- 
cerning the schools of anatomy. This the 
witness designated as the most important 
question of all, and described the state of 
those schools while he was a student, 
thirty-five years ago, when anatomy, 
according to his statement, was “remark- 
ably well taught,” and the fee for instruc- 
tion in them was 20 guineas. “ Compe- 
tition, however,” he says, “ arose, not of 
talent, but of expense, and the question 
naturally followed, for how little can ana- 
tomical instruction be obtained? The con- 
sequence of this, at last, was an interference 
on the part of the College of Surgeons, and 
they refused to recognise such schools in 
London as did not come up to THEIR IDEAS 
of the just and right mode of teaching. 
A man who teaches from'a dead body 
only is a demonstrator, not a teacher of 
anatomy. He must have a museum of 
very considerable size, and drawings, 
and books, which must put him to very 
great expense, with an annual expense to 
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augment and maintain the collection in 
proper order. If a man has forty students, 
paying only ten guineas each, it amounts to 
only 400/.; and that may be considered 
in many cases to bea large class; and that 
class occupies him from the first of 
October to the middle of May, so that he 
can hardly make enough to preserve a 
decent appearance. The consequence was, 
that when gentlemen found that they 
could not do all this, they ceased to teach 
anatomy as it ought to be taught, and the 
public were the sufferers. They. became 
mere demonstrators, instead of teachers 
of anatomy; and yet they gave certificates 
as teachers, and, upon those certificates, 
their pupils appeared at the College. Now 
see the evil: a young man presents him- 
self before us, and questions are put to him 
in minute anatomy; for instance I will 
take the kidney; he will be desired to 
describe its structure, and the manner in 
which the secretion of urine takes place. 
He hesitates and cannot answer. He is 
asked, ‘ Have you not had that structure 
explained to you by your teacher of ana- 
tomy?’ he says, ‘No, J never heard a 
word of the structure;’ ‘Well, but you 
have seen the preparation of it in the 
museum?’ ‘No, sir, we have no such 
preparation in our museum.’ ‘Have you 
any museum at all?’ ‘Yes, we have a 
few preparations.’ We find in fact that 
he is ignorant of minute anatomy alto- 
gether, and that he has learnt nothing but 
what may be called gross anatomy, No- 
THING that can make him a respectable 
practitioner of the first class in any town in 
which he may reside. The Court of Exa- 
miners tried to rectify this evil, but they 
set about it inthe wrong way. They saw, 
that to teach anatomy well, it should be 
taught in large schools that had museums, 
which 1 have described to be necessary 
for the purpose. They said, therefore, 
‘We will recognise no schools, except 
those that belong to large HOSPITALS; 
those establishments have all the means 
of instruction which we think necessary.’ 
The gentlemen who did not belong to the 
hospitals of course did not likethis. They 
said, ‘ This is all very well; you say, it is 
for the good of the public; but we say, it 
is for the good of yourselves. You want 
to pocket all this money, and to deprive 
us of our fair and due proportion.’ The 
Council would not yield for a long time; 
at last they did yield. They did so, be- 
cause, unfortunately for them, they had 
added to their regulations that a school 
was to be considered competent, if it had 
the approval of the surgeons of any of the 
large hospitals; making those surgeons the 
judges of what was a sufficient school, in- 
stead of keeping that power to themselves.” 


= 

q 

‘ 
{ 

|_| 


354 MR. GUTHRIE ON ANATOMY, ON MR. BENNETT'S CASE, ON 


59. There are several things to be par- 
ticularly noticed in connexion’ with this 
statement. First, we have often explained 
that the Council really “interfered” be- 
cause their friends were the partics who 
were receiving the twenty-guinea fees, 
and in “ competition” foresaw a reduction 
in their classes of students. We again 
thus dispose of the question of motive for 
the interference of the Council. Secondly, 
the illustrative preparations of the old 
schools were very rarely used by the 
teachers. Thirdly, the cheaper schools 
have abundantly proved that their acces- 
sory means of anatomical instruction are 
fully equal to the purposes of instruction. 
Fourthly, the Council could not have 
believed that the cheap schools were 
unequal to the purposes of instruction, 
because they at length complied with the 
demand for their recognition, and received 
“certificates” from them. Finally, the 
instruction imparted at them has been 
fully acknowledged by the Council to be 
efficient, because the average of rejections 
at the College examinations since the 
cheap schools sprung up, has not been 
more than about one student in fifteen. 
What, in the face of this fact, becomes of 
the story about the kidney and its func- 
tions? And here we request the teachers 
of anatomy in this metropolis to observe 
the character which one of the presidents 
of the College has given to the Commons 
House of Parliament, of all those teachers 
amongst them who do not charge twenty 
guineas for “ certificates” of instruction | 
in anatomy. The inability to preserve a 
“decent ap "; the “ceasing to 
teach anatomy as it ought to be taught ;” 
the “ mere demonstrating of anatomy ”; 
the giving “certificates ” of courses which 
eontained nothing that was “ minute,” 
and only what was “gross”! What do 
not English surgeons and anatomists owe 
to Mr. Guthrie? Take the case of Mr. 
Grainger, for instance. That gentleman 
charges ten guineas for certificates of 
precisely the same kind as the teachers in 
the hospital schools charge twenty for. 
In three years, 1831, 1832, and 1833, 162 

pile went up as candidates for the Co}- 
jas diploma, from his school. These 
students, according to the direct statement 
of Mr. Guthrie, “had never heard one 
word about structure”; they had “never 
been shown any anatomical preparation.” 
Yet only nine of these 162 were rejected | 
by the College examiners, and probably 
four of those nine were rejected for some 


deficiency in their knowledge of eurgery. 
But to this fact another should be added, | 
namely, that the rejections of candidates’ pari 
from one of the dear schools, that of S¢.| Inspector. 
Bartholomew's Hospital, were, during the jFested Councillor's 


same three years, 1831, 1832, and 1833, 
as much more numerous in their relative 
proportion than those from Mr. Grainger’s 
school as seventeen is greater than eleven, 
and nearly four times as numerous as 
those from another great non-hospital 
school, against whose “ competition” the 
Council virulently set their faces some- 
what later in the war against medical re- 
form. For evidence of the truth of these 
statements we refer to page 18 of the 
Appendix to Part 2 of the official Parlia- 
mentary Medical Evidence. 

60. Some account follows of the proceed- 
ings of the College in the cases of Mr. 
Grainger of Birmingham and Mr. Bennett, 
where the council acted an infamous part 
which we thoroughly exposed at the time. 
The defence of the Council in the case of 
Mr. Bennett is contained in the following 
sentence :—“ The College of Sw 
felt in 1826, that if they had given their 
sanction to a school for English students 
in Paris, they would probably fail in their 
efforts to obtain proper schools for students 
in London.” —Their efforts! What efforts? 
Why their efforts had hitherto been all 
the other way. No, no! The profit on dead 
bodies,— on dealings with the resurrection 
men,—were put in jeopardy by the resort 
of students to Paris. Honest Councillors 
would have rejoiced during the scarcity 
of bodies in England, that students were 
able to resort to Paris, and thus promote 
their own studies and diminish the com- 
petition for subjects in London. Let it 
never be forgotten in the discussion of all 
these questions, that the hospital teachers 
and the Council of the College were, and 
still are, intimately identified, either in 
person or in interests. Withaknowledge 
of this fact, how disgusting was it to hear 
this organ of the Council interweave with 
his remarks the following sentence !— 
“My object in making this statement, is 
to acquit the Council of the imputations 
cast upon them for their conduct in the 
case of Mr. Bennett, .gnd to show that 
they acted therein upon sound principles, 
and with that strict justice they have 


| shown on most other occasions.” 


61, On the 30th of April the witness 
appeared before the Committee. When his 
op‘nion on the effect of the Anatomy Act 
was asked, he replied that it had wenueed 
extreme satisfaction both to himself and 
the profession, “so far as it had gone.” 
But he thinks that the means of equalizing 
the distribution are defective. He advo- 
cates a registry of stydents at the College 
(a foundation for somethjng worse), the 
exercise of private influence with the 
shes, and the superintendence of the 
With regard to this disinte- 

mode proceeding 
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when his own wants are in question, he 
says,—“ When I want a body to lecture on, 
or for my own demonstrations, I ask no 
one but the surgeon of the parish to de- 
liver it to me, whether it is the turn of my 
school or not, and he at my request sends 
it to me, and the necessary documents to 
the inspector.”—This is the man who asks 
for “ more power” for the Council. He 
comes into Court with clean hands, truly. 
His confessions before the Parliament are 
brazen indeed. Let the reader admire the 
“because” in the following answer, if he 
esteem bold sayings. 

62. “ Could such details as these be pro- 
vided forin an Act of Parliament ?”—“ No, 
by the Secretary of State. I admire the 
Anatomy Act much, because its provisions 
are imperfect ; and it is worked by authority 
of the Secr of State; which ho can 
better do than any one else.” And why 


not by an Act of Parliament ?—~Why be- 
cause the Council might be able to manage 
a Secretary of State. The management 
of an Act of Parliament is beyond their 


compass. 

63. After this follow some remarks on 
the proceedings of the schools, verifying 
all that has been said in this journal on 
the subject, and accompanied by the fol- 
lowing admission with regard to the In- 
spector of Anatomy:—‘“No one could 
have done his duty better ;” and again :— 
“I believe he has done everything that a 
man could do in his situation.” 

64. “ State the mode of proceeding at 
the examination of candidates, and the 
emoluments of the Court of Examiners.” 
—“ When a gentleman believes that he 
is competent to undergo an examination, 
he produces his certificates to our secre- 
tary; and fixes his own time for his ex- 
amination, and the gentlemen are called 
upon, ten at a time, every Friday; but at 
this season of the year, the Court sits two 
days a week, and it has sat three. The 
hour is six o’clock ; the two junior examin- 
ers look over the certificates. The origi- 
nals are returned to the individual, after 
he has passed the examination. They are 
his credentials* in addition to the diploma. 
The candidates rarely produce more than 
the certificates desired. If they have taken 
pains, and show a high qualification (nu- 
merous certificates), they think they may 


* His “ credentials!” Oh, worthy 
Council! “In addition to his diploma!” 
Oh, much-gulled public! “The certifi- 
cates,” said this witness, two days before, 
“are frequently forgeries’ Nothing is 
more common than forged certificates.” 
“ Students continually receive certificates 
of lectures which they have never attend- 
ed! 36, 37, 47 
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chance to have a more severe examina- 
tion. I take delight, if a man can show 
off, in letting him do so, and, in fact, in 
making him do it. At six the president 
takes the chair; the first candidate is in- 
troduced, and placed at the bottom of a 
horse-shoe le. The president usually 
directs that one member shall examine 
him. It is common for the person sitting 
next that member to take ashare, and if 
any misunderstanding of a word, or little 
difficulty about the sense of the question 
arises, he assists the examiner.* The 
whole court interferes whenever it pleases. 
The candidate is at the end desired to 
withdraw. The gentleman who examined 
is called upon to state whether he consi- 
ders the candidate qualified or not. If 
he is satisfied, he proposes that the candi- 
date -shall have the diploma. If not se- 
conded, it falls to the ground, but if it be, 
it is then put to the vote, by holding up of 
jhands. We have some very kind-hearted 
men, who did not think it right to hold up 
their hands either one way or the other. 
They did not think the candidate quite 
fit, or quite unfit; and the result was, that 
a candidate has been approved by merely 
two hands, those of the proposer and the 
seconder, while no man thought it right, 
Srom humanity towards the young man, to 
hold up a hand against him.”—Such is 
the mode of proceeding in an institution 
which the witness has over and over again 
declared always acts exclusively for “ the 
public ;” has raised the surgery of 
England to the highest point of perfection 
in Europe (vide paragraph 32); sends 
forth its diplomas as guarantees of com~ 
petency to practise surgery, and asks 
the Parliament for “ more power.” Wh 
the abolition of the powers of this Council 
by the Parliament ought to be the signak 
for a public illumination. The witness sees 
the enormity of his facts, and adds the 
following as a saving clause,—“ But of 
late an alteration has taken place upon 
this point. We" reckon as ayes those 
hands only which are held up; and the 
hands not held up, as noes; by which we 
arrive at a much fairer conclusion for the 
public. Now and then a little compunction 
occurs, and we reconsider the matter, and 
have the student back again.”—* Kind- 
heartedness” and“ compunction” may well 
mollify theirresponsible proceedings of men 
who turn away twenty one-guineas when- 
ever they reject a candidate—“ The pro- 
position for conferring the diploma havi 
been carried, the candidate is then cal 

in, and informed that he is approved. He 
next pays to the secretary 21/. for the 


* What? Puts his question into En- 
glish, we suppose. : 
2A2 
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diploma, and 1/. for the stamp, and waits 
in the antechamber, until the oath is ad- 
ministered. It often happens that young 
men are exceedingly alarmed, and some- 
times they faint, or sit like statues, unable 
to answer a single question. I asked a 
man the other night, * What brought him 
before us?” Hesaid at last, ‘ He did not 
know.’ I believe if I had asked him his 
name, he could not have told me. Such 
candidates retire for an hour or two to 
recover their faculties, if they can; and if 
they come in again, and look just as 
frightened as before, we give them leave 
to come up the next day of examination ; 
or when he likes, but they seldom come 
up again quickly. They wait four or five 
months, until they have qualified themselves 
@ little better. 1 think it would be just as 
well, if the oath of candidates were done 
away with. 

65. The examiners are paid whether 
the candidate is rejected or not ;* but if 
he come up in in less than six 
months, the Court receives no fee for this 
second examination. The Court of ten 
examiners is paid for each candidate five 
guineas, and one guinea is paid to each 
examiner for being there at the commence- 
ment of the Court, and remaining until 
its termination, When the whole duty is 
performed, it amounts to six guineas a 
night for each examiner, which I suppose 
is paid about fifty times inthe year. Now 
for that sum, ¢o say nothing about getting 
dinner before jive o'clock, 1 leave home 
before half-past five, and get back rarely 
much earlier than one o'clock. This 
amounts to a very great inconvenience. 
The generality of us are men who have 
been,’ or are THE MOST PROMINENT IN 
THE PROFESSION,+ and the surgeon of a 
life office, who is generally not a very 
prominent person in his profession, gets 
three guineas an hour for our one guinea. 
I meation this, because it has been stated, 
that the Court of Examiners have plun- 
dered: the public. * * * * And most 
traly stated, for these very examiners all 
of them have voted in Council for regula- 
tions which require that the candidates 
who come before them should previously 
go to the hospitals, aud pay there to them 
(the Examiners) ten times as much for 
certificates, as the six guineas, which they 
receive per night for the examinations. 

66. “Was not the museum of John 
Hunter given by Government to the Col- 
lege of Surgeons ?”—“ Yes, in trust for the 


* True, but the whole Council lose 
twenty-one guineas by a rejection. 
modest 


t Most. Surgeon, and 


public. It was first offered to the College 
of Physicians, who generally have more 
interest with Government, but they re- 
fused to have it, because it would require 
money to keep it up. The College of 
Surgeons were quite as poor, but they did 
not hesitate a moment in saying that they 
would do their utmost to make it service- 
able to the public. It cost, I think, 
15,0007, which was paid to Mrs. Hunter, 
and Government awarded us 27,500/., to 
erect a building to contain it. There was 
no catalogue, or only a very imperfect one. 
So the Council applied to the late Sir 
Everard Home; and he, assisted by Mr. 
Clift, made out one to the best of his in- 
formation, and the old papers. It consists 
of three large books. It has been said 
the Coilege have taken no pains upon the 
subject; that the museum was left in a 
stale reflecting on the governing body; that 
there was no catalogue in the museum. 
So far from this being the case, it is now 
shown not to be the fact. The College 
was, however, very dissatisfied with a 
slightly descriptive and almost numerical 
catalogue, so Mr. Clift, with his son and 
Mr. Owen, have since made a new cata- 
logue, eight or nine volumes of which are 
before the Committee, and every prepara- 
tion is, now numbered to correspon:!, so 
that it may be found in a moment.”—A 
very great eulogium here follows on the 
state of the museum. In reply to the 
astonishing denial which we have printed 
in italics, we may simply refer to the 
statement of Mr. Earle, one of the Coun- 
cil, who in Tur Lancet, No. 512, page 
404, said at his Hunterian oration that the 

reparations were covered with dust and 
in the utmost confusion. Here we must 
stop for the present. 


CASE OF 
RUPTURE OF THE HEART. 


To the Editor of Tur La NCRT. 


Srr,—I was lately called upon by a 
magistrate in this neighbourhood to ex- 
amine the body of a man named Lehane, 
who died suddenly in the parish of Bally- 
vourney in this county, and whose death 
was reported to the police as having oc- 
curred under ‘suspicious circumstances. 
It was stated that the deceased had 
received a blow from the handle of a 
spade across the loins, from a fellow la- 
bourer in the field where he was at work, 
a short time previous to his death, 

Lehane had been buried in the church- 


yard of Ballyvourney when the report 
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CASE OF RUPTURED 


reached the magistrate. I accordingly 
went to Ballyvourney, accompanied by a 
magistrate and some police, and we had 
disinterred, fifty hours after 


_ On examining externally, 1 could find 
no mark of violence. _I then proceeded 
to open the different cavities. The whole 
of the contents of the abdomen appeared 
to be quite healthy, but rather exsan- 
guineous ; even the large veins contained 
but little blood. On ‘opening the cavity 
of the thorax, by rzising the sternum with 
the cartilages of the ribs attached to it, I 
observed the pericardium to be enor- 
mously distended. The upper or anterior 
surface of both lungs appeared to be quite 
healthy, but of a very dark ash colour. 
The pericardium, when cut into, con- 
tained in its cavity about four pounds of 
coagulated blood, and the heart lay at its 
upper and postcrior part, very little en- 
larged in size. 1 found a small aper- 
ture opening into the left ventricle, about 
two lines in diameter, and with rugged 
edges, through which the blood had es- 
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other places approaching to a rusty 
brown, and they were coated with a 
bloody, frothy, muco-purulent matter. 

The cavity of the cranium presented 
only three appearances. The brain and 
its membranes were perfectly free from 
disease, but seemed rather deficient in 
the quantity of blood. The large sinus 
contained some blood, but the smaller 
veins scarcely any. The substance of the 
brain was firmer than usual, and about 
one ounce of serum was found in the 
ventricles, 

There could be but one opinion as to 
the cause of the man’s death, and I re- 
ported to the magistrate that he had died 
from natural causes, and the story of his 
being struck with a spade-handle proved 
to be a fiction of a malicious neighbour. 

I obtained but a very imperfect history of 
this case from the relations of the deceased, 
who were extremely ignorant and stupid 
people. They said that Lehane had been 
| ailing for the last ten years, and that when 
| he first became ill he complained of great 
pains all over his body; afterwards he 


caped from the heart into the pericardium. | experienced severe palpitations, and vio- 
This ruptured orifice was situated, about lent pain in his chest, left side, and arm, 
three quarters of an inch below the junc- | and could not sleep unless his head was 
tion of the heart with the aorta, and on | quite on a level with the rest of his body. 
the anterior and towards the lateral sur- | He had frequent fits of giddiness, and used 
face of the heart. I slit up the left ven- | to fall down “in a dead faint.” He had 
tricle from its apex until I arrived at the had some medical treatment, but as the 
commencement of the aorta, where | | gentleman under whose care he had been 
found the semilunar valves so thickened | had left this neighbourhood, 1 could not 
and altered in their structure as almost | learn anything about it except that he was 


completely to block up the ventriculo- 
aortic so that only a column of 
blood of the size of a pea could pass into 
the great artery. 


The cavity of the left ventricle was en- 
larged, but its parietes were not thick- 
ened; on the contrary, at the part where 
the rupture took place, the wall of the 
ventricle had become so attenuated as to 
give way, when the unfortunate man made 
some strong bodily exertion. The mitral 
valves were not in the slightest degree 
diseased, and the right ventricle, with its 
valvular apparatus, was perfectly normal 
in structure. 

The posterior part of the left lung was 
much engorged with blood, the right lung 
not so. Both lungs were emphysematous, 
but not to any considerable degree. The 
deposition of the dark carbonaceous mat- 
ter in the substance of the lungs was very 
great, the patient being only thirty-eight 
years old. On opening the bronchial 
tubes I found traces of considerable con- 
gestive disease of those vessels, but more 
particularly in the larger ones, The mu- 
cous surface of these organs presented in 
many places a colour, and in 


| 


bled and blistered. On the day that he 
died he was attempting to plough, having 
found himself better than he had been for 
a long time previously; but in turning 
the plough, when it came to the end ofa 
ridge, the exertion.was too great, and he 
| fell down in the field and expired in about 
| ten minutes after, his friends not having 
time to take him home alive, -I regret 
much that 1] could not get a better history 
of this case, but the dissection I consider 
interesting.—I am, Sir, your obedient ser- 


vant, 
J. L. M‘Carrnay, M.D. 
Macroom, Co. Cork, May 19, 1835. 


The third of Dr. CopLanp’s 
“Dictionary of Practical Medicine” has - 
recently been issued from the House of 
Messrs. Longman. It exhibits no cessa- 
| tion in the exercise of the admirable in- 
dustry and advantageous powers of con- 
derisation which have distinguished the 
authorship of the preceding parts of the 
work, 


- 


‘well aware—for the Parliamentary Com- 
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THE LANCET. 
London, Saturday, June 13, 1835. 


Tue impatience. of some thousands of 
the medical profession regarding the ap- 
parent delay in prosecuting the subject of 
medical reform in Parliament, is a natural 
consequence arising out of the distracted 
condition of the profession, and of the 
disappointment which the members of that 
body have on so many occasions experi- 
enced. But let us take this opportunity 
of assuring all classes of medical practi- 
tioners that the delay is apparent and not 
real. It is impossible—as they must be 


mittee to agree upon the Report until the 
evidence is printed, and even before that 
last object (the Report) can be accomplish- 
ed, it is necessary that the form should be 
gone through of re-appointing the Com- 
mittee, in consequence of the late disselu- 
tion of Parliament. The printing of the 
evidence, however, is going on uninter- 
ruptedly, Mr. Warsurton being indefa- 
tigably occupied in revising the MS., and 
in supplying those deficiencies of arrange- 
ment which were occasioned by the burn- 
ing of the Houses of Parliament. It is 
impossible, therefore, under these circum- 
stances, to predict with any degree of cer- 
tainty at what time the whole of the 
official report will be ready for presenta- 
tion, because it is of itself a matter of 
uncertainty when the present session of 
Parliament will be brought to a close. 
There is no want of zeal amongst any of 
the parties who have been engaged in the 
laudable attempt to place the system of 
medical education and practice in this 
country on a new basis, and no doubt 
can be entertained that the temporary 
postponement of the question must have 
the effect of bringing out at last a more 
liberal measure; under the auspices of the 


Ministry and the Parliament. Who, in 
fact, can entertain a doubt on the subject, 
after examining the plan which has just 
been submitted to the attention of the 
House of Commons, for effecting a reform 
in our Municipal Corporations ? Really, the 
corruptionists have laid the ground for 
their own defeat and eternal discomfiture, 
by opposing the work of medical reform 
until after the spirit of the liberal policy 
has been allowed to permeate all the close 
trading corporations of the empire. It is 
now admitted by Sir Ronert Pret that 
the most humble rate-payers in our cor- 
porate towns ought to have the privilege 
of electing one-third of their governing 
Council every year,—that the mayor or 
president of those bodies should be elected 
annually,—and that the qualification of 
these latter parties should depend on the 
possession of no other distinction or attri- 
bute, than the mere unbiassed choice and 
judgment of the electors. Yet in 1827, 
this identical gentleman declared in a let- 
ter, which is now in existence, “ that he 
would never sanction any plan of reform 
in the College of Surgeons, which should 
give to the membersof that body the right 
of electing their own governing council.” 
This is consistency with a vengeance! 
Who, then, will have the temerity to 
contend that tradesmen in the country 
towns, many of whom are wholly unedu- 
cated, should enjoy privileges of a class 
which are to be withheld from such a body 
of men as the members of the medical 
profession? Be it observed, too, that the 
mayor to be elected is in all cases to be- 
come, by virtue of his new office, a magis- 
trate in the town wherein he is appointed, 
acting for the whole of the population 
within the precincts of the borough. If, 
therefore, it be admitted that the rate- 
payers amongst, in many instances, a very 
humble class of tradesmen, possess those 
mental qualifications which render them 


capable of deciding on the pretensions of 
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the parties by whom they are to be 
géverned, it would be an act of out- 
rageous tyranny and barbarity to with- 
hold from the members of the medical 
profession the right of electing, at 
stated periods, those persons who are 
to act as their governing council. In 
fact, the devclopment of the plan of 
municipal reform,—the acknowledgment 
of the principles on which that reform is 
to be effected,—cannot leave in the mind 
of any sane man a doubt as to the compre- 
hensiveness of the measure which will, at 
no distant day, be brought forward in Par- 
liament for reorganizing the medical iusti- 
tutions of this country. Under our new 
prospects it matters but little who may 
be Ministers, with regard to medical po- 
licy, because Tories as well as Whigs have 
expressed their decided approval of the 
new plan for reforming our Municipal 
Corporations. The current of public 
opinion, under the mighty impulse given 
to it by the press, is bearing down, is 


sweeping from the face of the earth, all 
those obstacles to improvement, all those 
shackles, which have been opposed to 
the extension of popular rights by the 
base, insolent, and intriguing monopolists 
who have so long ruled in the chartered 
institutions of this kingdom. 


’ How often have we been libelled and 
ligned for the statements we have made 
respecting the conduct of the Council in 
Lincoln’s-inn-fields!'| English surgeons, 
look now at.the evidence of the President 
of that Council. Read the statements of 
Georce James Guturiz. On those 
statements we shall make no comment 
here, but we say again to the members of 
the College of Surgeons, and all other 
members of the profession, “ Read them, 
read them, read them, and always remem- 
ber the name of their author.” 


Dvurine the eight years previous to and 
ending with April 1834, the Court of 
Examiners of the London College of Sur- 
geons received from the funds of the Col- 
lege (independent ‘of their receipts as 
members of the Council) more than 
25,0007. sterling. The number of attend- 
ing examiners at the sittings was frequent- 
ly only seven. 

In the latter four of those years the re- 
ceipts of the Council from various sources 
of income, permanent and incidental, 
amounted to 49,1602, 

One of the items in theexpenditure and 
disposal of this sum is as follows: “1831, 
Jacksonian Prize, 19s.” Tmmediately 
adjoining that item stands, “ Expense of 
venison under royal warrant, 7/. 4s. 10d.;” 
and in the same year the charge for 
“Dinners” amounts to 127/. 2s. Science 
and hunger did not voluntarily go hand 
in hand on these occasions, for a trust 
deed demands a payment for the Jack- 
sonian prize, while the dinners are not 
compulsory. 

In the year 1832 one item of expendi- 
ture stands thus: “Memoir on Nautilus, 
Two hundred and seventy-five pounds, 
thirteen shillings, andthreepence.” Which 
of the corporators or their friends profited 
by thisjob? The Council sell this “me- 
moir,” for amongst the receipts there 
occur in some parts of the accounts the 
two following items: “Memoir on 
Nautilus, 37. 3s.;” “ Ditto, 47. 14s. 6d.” 
The members of the College who paid 
2751. 13s. 3d. for the “ Memoir on Nauti- 
lus,” had to pay 7/. 17s, 6d. more in 
order to obtain possession of the article, 
whatever it may be. 

Five-and-twenty candidates a-night 
have often been examined at the College 
in the course of the last ten years, 
every man of whom, with the exception of 
one, or perhaps two (sometimes not even 
one), was admitted a member of the Col- 
lege. On one occasion the number of 
candidates examined at a single sitting 
amounted to thirty-four, thirty-one of 
whom passed the ordeal, the payments’re- 
ceived from them by the Council] amount- 
ing to about 850/. Not one of the sit- 
tings ever exceeded six hours’ duration. 
Thirty-four candidates examined in six 


hours, at a profit of 800/, ' 


We proceed this week to examine the 
remaining propositions in the scheme of 
internal reform proposed by Mr. Cusack 
in the Dublin College of Surgeons. We 
have already disposed of three of them 
(page 326). The following is the 

4th. “ The best means of obtaining, by 
addition to the charter, or other authority, 
a controlling or regulating power for the 
College, in the form of a Board of Visitors, 
as provided for the government of the 
University and the College of Physicians.” 
. Greater ignorance and dishonesty surely 
never combined their powers with better 


effect to suggest a vicious absurdity than | 


in the production of these few lines. It 
would be difficult, indeed, to find a better 
exemplification of the oft-quoted and still- 
applicable adage—“* Quem Deus perdcre, 
prius dementat.” Ifthe College be that 
paragon of perfection—that “ milk-white 
hind, unspotted and unstained,” which 
Mr. Cusack constantly declares it to be, 
what “ controlling” or “ regulating” 
power does it require in the form of a 
“ Board of Visitors?” Will not its own 
wisdom be sufficient to direct its steps— 
its own yirtue to resist temptation—its 
own science and learning to secure the 
public esteem, without drawing on a 
foreign auxiliary for help? To admit the 
necessity of such assistance as that of 
visitors, is surprising on the part of the 
wily secretary. Some fatal accident must 
have deranged his habitual astuteness, 
some untimely fit of indigestion (after 
one of the oyster symposiacs perhaps) 
must have darkened his intellect when he 
penned this bitter satire on the pure and 
unsullied corporation in York Street. 
Had the necessity of a controlling power 
for the College but been even intimated 
out of doors, Dr. Jacos ere this would 
have overwhelmed the suggester with a 
profusion of the sweet flowers of Billings- 
gate and Pill-lane. But the means of 
establishing this “ controlling” power in 
an institution in which there is nothing 
wrong to be controlled, are equally ad- 
mirable. A Board composed of unpro- 
fessional to reguiate the concerns 


contrivance to perpetuate the abuses of 
the College, but a most improbable one to 
correct them. Doubtless, however, it was 
in some vague prospect of its real tend- 
ency, that the absurdity of a Board in 
part originated. This construction of Mr. 
Cusack’s proposal may more easily find 
believers, when the precedents by which 
he insinuates the utility of such an ap- 
pendage to the governing powers of the 
College are examined. He saw, as every 
person who is acquainted with the history 
of the institutions to which he refers must 
have seen, how admirably a Board of 
Visitors has worked in the College of 
Physicians and the University of Dublin, 
—how many abuses have disappeared be- 
neath its corrective influence,—how many 
salutary laws and ordinances have arisen 
in those establishments under its fostering 
care,—in short, how, by its means, the 
school or schools of these ions 
have increased in wealth and reputation, 
until they possess neither “ classes” at 
home, nor reputation abroad! How anxi- 
ous then Mr. Cusack must be, that the 
College of Surgeons should be provided 
with an equally indulgent auxiliary to 
accelerate its ruin! After carefully watch- 
ing for many years the working of the 
recedents which Mr. Cusack has quoted, 
it would not be possible to call to mind 
a single instance of the interference of 
these Boards with the abuses which were 
yearly perpetrated beneath their eyes in 
the institutions over which they are sup- 
posed to preside. Precisely for this rea- 
son may such a Board have found favour 
in the eyes of Mr. Cusack, for he cannot 
be su of believing that it would in 
the most indirect manner interfere with 
the present which he and his 
partizans maintain in the College. He 
would be the last to moot the in- 
troduction of so obnoxious a power. 

To add this pernicious increment to the 
already vicious machinery of the corpora- 
tion, Mr. Cusack, with the simplicity of 
purpose which distinguishes every other 
proposition in this document, suggests that 
it would be necessary tomake “an addition 
to the charter,” or “ other anthority” in 
the . It would be difficult to explain 
what he means by “ other authority,” un- 
less it be hitmnselfand his party upon whom 
he contemplates the conferring of abso- 
lute power in the government of the in- 
stitution. But it may certainly be said 
that the alteration in the charter for the 
purpose to which he alludes, would cost 


of a scientific institution of whose objects | the Col 


they are ignorant, and of whose interests 
they would, from their station in society 
and their occupations, be, in all proba- 
bility, quite regardless, might be a fitting 
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| 
| 
lege as many hundred pounds as 
: | the committee deputations did during the 
‘late summer. The squandering of the 
| College funds, however, is far from being 
{considered an evil by the College party, 


< 
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who, on the contrary, have adopted it as 
| 7 effectoal means of attain- 


lawyers, not, to be sure, as a bribe, for 
that would be too indelicate a mode of 
winning the coy favours of his Majesty's 
Attorney-General ; but merely as profes- 
sionalfees—as “ honorary remuneration ” 
for altering a charter which this same 
lawyer made out of the new only a few 
years ago. We will not, however, insult 
the feelings of those individuals by a fur- 
ther development of the offensive projects 
of this faction, which seems to imagine that 
the chords of human sympathy and sup- 
port can be excited only by means as vile 
and venal as those by which their own are 
thrown into crimival vibration. That the 
unlimited power of disposing of the funds 
by a committee, as suggested by Mr. Cu- 
sack, has reference to the securing of an 
unworthy influence of this kind over men 
whose advocacy, if purchaseable by such 
mercen means, would be serviceable 
in advancing the objects of the faction in 
the College, is sufficiently obvious from a 
retrespective consideration of their con- 
duct on other occasions. The artifice, 
however, has now lost its power by expo- 
sure, and the College stands as little 
chance of being secured against the march 
of reform, by adopting Mr. Cusack’s ad- 
vice of protecting it by Bank-of-ireland 
paper, as there was of the town in the 
being saved by fortifications 


5th. “ Whether or not it be expedient to 
make any alterations respecting the laws 
and practices which regulate the admis- 
sion of members.” 

With respect to the expediency of alter- 
ing these laws there might, to be sure, be 
some doubts raised ;, but of the propriety 
of altering the practices which accompany 
them, there can we suppose be no second 
opinion. No at all events, can be 
better qualified to “give jadgment” in 
the case than Mr. Cusacx himself; and as 
he has voluntarily taken up the subject, 
we are disposed to leave him free from any 
admonitions of our own in giving the be- 
nefit of his long and extensive ex 
of the practices to which he alludes, in the 
adjustment of this delicate question. If 
he only avail himself of the knowledge 
which he possesses of the abuses of the 
law, we may expect a most efficient plan 
of reform. We are however at some loss 
to understand the mefanesis which has 


bringing in of a reform-bill by Mr. Wan- 
BURTON in the House of Commons. Nine 
months ago we were too near a universal 
panacea medical grievances. Now 
when it is to be hoped that we are so much 
nearer this boon, Mr. Cusack will not 
wait for its approach, but must have a lit- 
tle reform of his own. He even declared 
on the occasion that be would sooner 
black-ball Mr. Cotixs’s son than that the 
laws should be changed until the question 
of medical reform was disposed of by the 
Legislature! Let us not, however, further 
deprive him of the contingent benefits of 
repentance; Mr. WARBURTON we are sure 
is not inexorable, and may be moved to 
compassion by even the late advances of 
the penitent to meet him half- 
way in the field of medical reform! 

6th. “To consider how far the present 
mode of conducting the half-yearly ex- 
aminations may be improved.” 

To abolish them altogether is the only 
improvement of which we believe they 
admit. Conceived in a selfish scheme of 
bringing pupils to the College school, these 
half-yearly examinations have ended in 
mere farces, about which no human being 
cares one straw. The very pupils them- 
selves langh at the absurdity, and justly. 

7th. ‘‘Such committee to consist of the 
president, vice-president, and secretaries, 
with Messrs. Colles, Kirby, Kerin, Jacob, 
M‘Dowel, and Hargrave.” 

Had Mr. Cusack omitted this cata- 

committee—this muster-roll of his 
janissaries, his task had been but half done. 
He has however providently provided 
worthy instruments for the completion of 
his design. In other institutions the o 
ration of chance is called in to the aid of 
justice, or at least to obviate the imputa- 
tion of partiality ; and committees are ap- 
pointed by lot. The “reformer” how- 
ever, who in this same document favours 
us with some penitential suggestions on 
the remodelling or improvement of the 
system of ballot in the College, excludes 
the ‘agency even of this modification of 
the system in his own case, and will not 
allow the executors of his project to be 
named by the “vegetable loquacity” of 
the ballot-box. He names his men before- 
hand; and will not risk the failure of his 
darling scheme by any pusillanimous 
respect for even the semblance of fair- 
play. With the exception of the president, 
(whose official appointment has doomed 
him to the insult of being included in this 
impartial list), Mr. M‘Dowel of the 
Richmond Hospital, and Mr. Hargrave, 
the —- has been most happy in his 
selection. detail of the ividual 
qualifications of the remainder for the 
office to which they have been appointed 


J 
| 
: money weuld go into the hands of official 
leather. 
taken place so suddenly in his mind on this | 
topic. Last autumn he gave it as a valid | ?’ 
reason against the alteration of these by-| 
as proposed by Mr. Ellis, that they | 
ought not to be changed pending the j 


‘there is no necessity for the 


performance | to repeal of a very abeurd law; but 
of such a task, as we have no doubt that; had Mr. Maunsett no kind friend to 
their labours “in committee ” will make | make this motion to save him from the 
up for our deficiency, and show that Mr. | imputation of an indelicate haste in un- 
Cusack has not nfistaken his men. Their | making laws for his own ends, and the 
conzeniality of dispositions and identity of College from the unavoidable suspicion 
opinion will doubtless confer on their ef-, of being a party to the consummation 


forts the most perfect unanimity and con- of private Jobbing of this deumietion 
ig 


sistency. It is certainly much to the cre- 
dit of Mr. M‘Downxt that he has declined 
acting on a committce so corruptly ap- 


Though Mr. m have 
evinced more tact if not better taste in this 
transaction, it is not against the personal 


pointed ; the manly independence of mind , but the corporate error, that our obscrva- 
which dictated his resignation speaks more tions are directed. It is against the prac- 
for him than any approbation which we | tice (which has been so often repeated in 
could express, however deeply we feel the this institution as to deserve the name oi 
benefit which his high-minded example usage) of making the College the tool of 
ought to confer on the members of a body | individual aggrandisement that we pro- 
who appear insensible to the degradation test. For, it is quite clear to us, that had 
every day brought on them by their own | not Mr. Maunsev been a professor—one 
servants. When we read the list of the | of the members of the College school,—he 
secretary, our self-interrogation was “ Can | would in the first place never have thought 
anything good come out of Nazareth?” of repealing this law upon grounds of 
but we have been agreeably met by the general expediency, nor in the second 
response, “Beholkl an Israelite in whom place, if he thought of doing so, would he be 
there is no guile”! in the well-timed and | able to accomplish his design. That there 


| 


independent resignation. 
“Mr. MAuNSELL to move that in the 
17th by-law, 3rd section, the following 


ion be repealed :—Ist. A receipt show- | 


g that he has lodged to the credit of the 
President, and for the use of the College, 


‘in the Bank of Ireland, the sum of 
guineas,” 


The Mr. Maunsext who makes this 
motion has been little more than a month ' 
a professor of the College, and he has | 
already commenced the campaign 
legislation for co purposes. Accord- 
ing to the by-law which he proposes 
repeal it was ordained, ridiculously | 


_enough to be sure, that each person’ 


obtaining a midwifery diploma should 
pay the sum of five guineas for the same | 
to the College. From the great reduction | 
which has of late taken place in the price , 
of articles of this kind in the Dublin 


| must be much that is wrong in the consti- 
_ tution of a body in which one of its mem- 
_ bers can make or unmake laws under such 
circumstances only—in which the hands 
of the selfish alone are free, and those of 
the honest and independent are tied up by 
. the bonds of party,—is we conceive suffi- 
| ciently manifest; and we have adverted to 
(this petty and precipitate display of ill- 

wer by Mr. MAuNsELL merely 
to substantiate this important inference, 
for though the matter be only a feather, it 


of shows very distinctly “which way the 


wind blows.” 


SURGERY IN THE NORTH.—WANT 
OF THE CONCOURS. 


To the Editor of Tue Lancer. 
Sirn,—In the last number of your 


market, where you can get a diploma journal, I saw a report of our norther: 
“signed, scaled, and delivered” in mid- ‘surgery, and beg to add a few plain state- 


wifery at any price from two and sixpence 
up to ten guineas, Mr. MauNSELL saga- 


ments in continuation of it. The unfor- 
tunate patient whose cellular tissue was 


ciously foresaw that this by-law would, as 
it had hitherto done in the case of his pre- 
decessors, prevent him as a professor of 
the College from dealing as largely as he 
wished in pupils and diplomas. e mo- 
tion which we have quoted was the con- 
scquence of this prudent anticipation of a 
se obstacle to his success as a lec- 
turer and his profits as a trader in licenses 
to forward the great work of generation in 
Ireland 

For would virtue of herself regard, 

Or wed without the portion of reward f 
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port 
five 
| 
2 
) lately injected is now dying; but perhaps 
/ | Some cough or other trifling ailment will 
{ jobtain the blame. The same talented : 
| operator cut a man for fistula some few 
| days ago, but it is a question whether he 
q jcut the gut or not: he came ready to 
\ | Operate with a large hornspoon “ to pro- 
jtect his forefinger.” This surgical levia- 
’ | than lately blamed his assistant for making 
; }an incision in a compound fracture of the 
4 | leg, in the disection of the muscles, instead 
. | of making it “transversely!” An ab- 
5 je demanded an incision, but the sur- 
a 
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geon would not make it “ until the inflam- 
mation had gone off!” 

We had not long ago a man in the 
theatre with a luxation of the humerus of 
hardly four weeks standing. The surgeon 
pulled at it upwards of an hour, during 
which time the man was bled, and had 
nauseating doses of tartar-emetic, but 
without success. After the patient was 
dismissed, the students were informed 
that no luxation of the humerus had ever 
been reduced at the end of fouc weeks! 
Astley Cooper says at ten wecks they may 
be reduced. The poor patient was re- 
tained until time was given for a false 
joint to form, instead of being allowed and 
advised, as he ought to have been, to 
apply for relief to some other surgeon who 
might be more fortunate. 

Not many days ago ‘the saphena vein 
was wounded, in the same institution, in 
opening an abscess in the thigh. I be- 
lieve there is a proposal that this indi- 
vidual shall redeem the errors of the past 
by cutting a man’s tongue out, for a fibrous 
tumour at its root. A tumour in that 

rt was removed some months ago by 

r. Liston with a ligature, but another 
tumour has formed. Of this operation 
you shall have afull account. I hear that 
the operator is first to practise on the dead 


‘subject. 


Such is a men of the surgery which 
is practised the benefit of patients, and 
exhibited for the instruction of the stu- 
dents in the north; but luckily there is 
more than one school in the city. 

I remain Sir, yours, &c., 
EpINBURGENSIS. 
May 29, 1835. 


LITHOTOMY. 


To the Editor of Tus Lancer. 


- Str,—Novel cases of all sorts, whether 
treated at home or abroad, are interesting, 
and especially those which illustrate the 
different of operating in different 
countries. I have lately received an ac- 
count of an ion ed at New 
York, which I beg may be printed in your 
journal.” I give it word for word, without 
comment :— 

“T must not forget to tell you that in 
New York I had an opportunity of seeing 
the operation of lithotomy performed, at 
the house in which I boa by Dr. ——, 
one of the first surgeons in the place. 
The patient was a tall, thin, unhealthy- 
looking individual, wetatis 27.. He had 
complained of the symptoms of stone for 


twenty-four years. He was placed on the 
table; 1 stood with my back to the win- 
dow ; the room was filled with doctors and 
students. Dr. ——, having put on a large 
morning gown, sat down, and instead of 
putting the scalpel cautiously and firmly 
into the perineum, made a dab at it as if 
he was stabbing some reptile. After the 
first incision he appeared to cut very 
much at random. Two or three arteries 
spouted, and were ticd. At last he arrived 
at the groove in the staff, laid down the 
scalpel, took up a probe-pointed bistoury, 
and told the man ‘for Heaven's sake to 
be quiet just now, as his life depended on 
it.’ The prostate being cut, the operator 
introduced the forceps, and seized the 
stone, but with some difficulty ; it slipped 
again and again. He then enlarged the 
external opening, cut the other lobe of the 
prostate, and seized the stone again, but it 
would not come out. The bones of the 
pubes and ischium prevented it. Some 
person remarked that the stone should 
‘be broken, but that was objected to be- 
cause it would ‘ injure the bladder.’ The 
patient at the repeated failures, prayed 
* for God's sake to let him alone ;’ but the 
operator replied that he would not give up 
so long as he could continue to get hold 
of the stone, which he then seized again, 
and having tied the handles of the fi 

with a cord, pulled at it, but still it wou 
not come. After thus consuming nearly 
an hour, he seized the stone again, tied the 
handles with a pocket handkerchief, gottwo 
men to pull at it, and after some minutes, 
extracted the stone ; and a monstrous rag- 
ged-looking one it was. It weighed seven- 
teen ounces, one drachm. The man was 
then put to bed. No tube was introduced, 
and having lingered for some days, he 
died. The case was published next day 
as an ‘extraordinary operation,’ and the 
patient was said to be ‘ doing well.’” 

~ 1am, Sir, your obedient servant, 
A Scorcr Supscriser. 
June 1, 1835. 


BerxsuHire Mepicat Association. 
Mr. Georcr May, surgeon, of Reading, 
last week informed us that a Society of 
Medical Practitioners had been formed in 
that town, the 
the purpose of promoting the res - 
bility, honour, ual general interests of the 

ession.” Mr. May adds, that petitions 
Loon hens prepared on the subject of the 
medical arrangements under the Poor- 
law Amendment Bill, which will shortly 
be presented to both Houses of Parliament 
by the Marquess. of Downshire and Mr. 
Palmer without delay. We believe that 


MR. MURRAY ON HYDROPHOBIA. 


be 
county. some physicians, 
however, will be withheld. 


very 

alternative of which to be the 

ir. May, a gentleman of the 
respectability, is the honorary 
of the new society, which the 


ever, was previously broached and ably 
discussed by Mr. May of his 
professional brethren at a Medical dinner 
at Reading. 


PREVENTION AND TREATMENT OF 
Hypropuosta.—Mr. J. Murray, in a 
letter to us on the subject of Dr. Burnes's 
communication on this subject, makes the 
following observations:—I should not 


the slightest danger in 
wound inflicted by a rabid animal. 
long ago ex this opinion, and 
though in some cases it may be unsafe to 
al too far, I apprehend that 
is legitimate to press them here. The 
experiments of Mangili on the poison of 
the viper, strongly corroborate the con- 
clusion, that animal poisons are only dan- 
gerous when carried into the system by a 
wound— as the system and circulation are 
then inoculated with them. The natives 
of the Nicobar Islands suck the wounds in- 
flicted by some of the deadliest serpents 
with impunity,and this has been safely done 
even in reference to the bite of the rattle- 
snake in the New World. At the same 
time, it must be observed that such an 
experiment would be extremely hazardous, 
were the skin any where abraded either 


ment, with a solution of chlorine.* 
I am of opinion that strong chlorine in 
solution, or what is precise! 


is a decided prophylactic, and this 
from its decom 


* Dr. Barnes met this objecti.n by saying that 


be hard of 


once had it in my power to apply it 
ser serious wound inflicted by a rabid 
dog, but that once was successful ;—but it 
neutralizes, and thus renders inert, hydro- 
cyanic acid, hydrosulphuric acid gas, &c., 
and I have also found that it destroys 
the “ wild bushman’s poison,” a portion 
of which was brought me from Africa by 
Mr. Campbell. 1 would.re ly apply, 
by a sponge, to the wound, nitromuriatic 
acid, as strong as possible,and formed say of 
two parts of nitric and one part of muriatic 
acid. The wound being ptoperly soaked 
with this, I have no hesitation to say that 
the individual may be considered safe. The 
| previous application of the cupping-glass, 
or the of sucking by the mouth, 
|may be advisable. For my own part | 
would have more confidence in what I 
have now recommended than even in cx- 
cision, unless immedictely resorted to and 
skilfully performed. I need scarcely add 
that the efficacy of “nitromuriatic acid,” 
as it is improperly called, depends on the 
formation or evolution of chlorine, and it 
is a very prompt and easy method of ob- 
tainment. 


When this fatal disease is I 
confess I should have no faith whatever in 


with other remedial measures, to be left 
with the discretion of the medical prac- 
titioner, whose talent and judgment I do 
not me either to impugn or control, 
—I would strongly recommend that the 
hody of the patient be surrounded by 
nascent chlorine, disengaged from a retort, 


patient should breathe atmospheric air 
imbued with chlorine, disengaged from a 
|mixture of peroxyde of manganese and 
|muriatic acid (hydrochloric acid) 
| tained in a cup resting in a basin of 


London, June 3, 1835. 
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4 
+ in which physicians too often keep back F 
pee from such unions, lead the public to.form 
/ an impression either that “M. D.s” are 
{ not in reality members of the profession, 
\ : or that physicians regard surgeons in ge- 
a neral practice as usurpers of the name 
highest 
ers in the department of medical contracts 
is have, we believe, been the chicf means of 
. calling into existence. The subject, how- 
\ _ jany merely topical or local application— 
‘a |whether of injections of tobacco. or any 
| thing else. A quictus, passive and tran- 
' sient, is all that can be reasonably ex- 
ae | |pected. I consider the whole system and 
ia circulation to be poisoned; and—conjoined 
| 
' f and confined by an envelope of Mackin- 
oF 'tosh’s air-tight and water-proof cloth. 
| Further, I think it advisable that the 
£ in the mouth or around it. The security | water. he quantity may be easily regu- 
Ps, would be rendered absolute, by rinsing the , lated by distance, should it be found too 
J mouth, both before and after the experi-. ey placed about two or three feet 
the patient. 
} | I feel such confidence in what I now 
n. thing, “nitro-muriatic acid” (so call propose, that I will gratefully and gladly 
&/any one who will be so good as to carry 
My. the rabid material. It is true that I have these measures into effect. 


PERICARDITIS.—BELLOWS SOUND. 


NORTH LONDON HOSPITAL. 


PeRICARDITIS,—with effusion of at 
the Heart, causing bellows 


Taomas AtsForp, xtat. 23, a gentle- 
man’s s¢rvant, of spare habit of body, was 
admitted May 26th, under the care of Dr. 
Elliotson. He had been ill for five or six 
weeks with acute rheumatism, presenting 
all the symptoms of that disease. He at- 
tributed the attack to cold, occasioned by 
getting wet to the skin. His heart was 
examined, but no morbid sound could be 
detected, He was bled to 3xvj, and a 
mixture containing colchicum and mag- 
nesia was given to him. On the 30th‘he 
was so much better that Dr. Eliiotson 
ordered him to discontinue all medicine. 

31. Mr. Taylor, the apothecary, was 
called to see him in the afternoon, as he 
had become worse, and found him affected 
with the following symptoms :—acute pain 
in the region of the heart, increased by a 
deep inspiration, and shooting through to 
the scapula and down to the left arm, 
nearly as far asthe elbow. The pain was 
increased by pressare over the intercostal 
spaces, and especially by pressing upwards 


bencath the left hypochondria ; he seemed | feel and he 


to lie easiest on his back. There was a 
distinct bellows murmur accompanying 
the ventricular systole, loudest at the apex 
of the heart, and scarcely heard beyond it ; 
this symptom could not be clearly distin- 
shed by Dr. Elliotson, - he supposed 
rom the noise of the ward, the pupils 
being there ; Mr. Taylor, however, clearly 
heard it when he was in the ward alone. 
The avtion of the heart was rapid and vio- 
lent, the pulse 120, quick, jerking, and 
irregular, He was cupped over the cardiac 
region, and the pain wes completely re- 
lieved. R. Calomel. gr. v, Gta quaq. hora. 

June 1. In. the morning there was 
scarcely any pain, but the bellows sound 
continued. _ Towards evening, the pain 
returning, twenty leeches were applied to 
the cardiac region, and afterwards a large 
poultice. Hewas much relieved by these 
applications. As the mouth was getting 
sore, he was ordered to have only two 
pills during the night. 

2. Searcely any ‘pain in the morning, 
but still the bellows sound exieted ; pulse 
not quite so frequent; respiration diffi- 
cult; there is a lond sonorous and mucous 
rattle in the left, and a sonorous rattle in 
the right lung, no crepitus could be de- 
tected. _In the evening a large blister was 
ordered to the left side of the thorax an- 


teriorly, and the calomel was discontinued! 


for the present, as his mouth was rather 
sore. 


3. Respiration much relieved, and he is 
free from pain. Stethoscope not applied 
on account of the blister. About half-past 
four o'clock p.m., Mr. Taxtor was called 
to him and found him dying. His .coun- 
tenance was sunken,—there was a loud 
rattle all over the chest, the pulse was 
irregular and rather slow, and the lips and 
face were livid. Some. wine was attempted 
to be given, but he could not swallow. He 
died at about six o'clock, ‘ 

Sectio Cadaveris, twenty hours qfter 
death—The chest was examined by per- 
cussion, and sounded well anteriorly ; there 
did not seem to be a dull sound over the 
heart to a greater extent than usual. 
There were old adhesions in the right 
pleura superiorly, and recent ones in the - 
left lung, between the pleura covering the 
diaphragm and that on the corresponding 
part of the lungs, and also between its 
lobes. There was no fluid in the pleural 
cavities. The pleura covering the dia- 
phragm was injected, and the surface of 
both lungs was pink-coloured in many 
spots. Both the lungs when cut iato were 
found gorged with fluid, partly serous, 
partly mucous, and some almost puriform, 
A considerable portion of the posterior 
part of the left lung had lost its crepitating 

patized. The pericar- 
dium was felt to be adherent to the heart; 
on dividing it it was found to be connected 
by recent adbesions to the greater part of 
the anterior and superior surface of the 
right ventricle. The connecting layer of 
lymph was tolerably thick; it was less ad- 
herent to the anterior surface of the left 


pericardium contained about a drachm of 
fluid. All the valves were 
healthy; the heart was not enlarged. 

Dr. Elliotson, in'making some remarks 
on this case, said, that he thought it tended 
to establish, on grounds of strong proba- 
bility, one cause of the bellows. sound. The 
sounds of the heart were perfectly healthy | 
when the man came into the hospital; 


the heart were considerably injected 


| 
| ventricle; posteriorly it was almost en- 
|tirely adherent. Both auricula, espe- 
cially the left, were tied to the ventricles 
by lymph. There was no adhesion at the 
apex of the heart, but the effusion of : 
lymph was there most copious, forming 
a very thick layer whose surface, was 
rougher than elsewhere. The inner sur- 
face of the pericardium and the surface of 
the. bellows sound supervened simulta- 
neously with the —- symptoms of 
pericarditis ; it was lest at the apex of 
the heart, and scarcely heard nearer the - 
base, and, if at all, very faintly at the. : 
base itself; a thick and rough layer of 


adherent, was 


i 


heard during life. This might have arisen 

from the loud sonorous and mucous rattle 

obscuring the crepitus. Dr. E. did not 

think there was any evident cause for the 

suddenness of his death, but that it was 
had 


.Compiicatep Contusion anp Lacr- 
RATION OF THE Hanp.—William Horn, 


aged 35. engineer, was admitted, March 31, | bed 


under the care of Mr. Cooper. Whilst 
engaged at a marble sawing-machine his 
hand was accideutally drawn in between 
a cog-wheel anda straight piece on which 


day. In the evening he complai 
t pain inthe hand. Pulse 108, VS. 


20th. Hand looks well ; asmall compress 
was put against the thumb with a view to 
diminish the size of the sore, but as he 


INJURY OF THE HAND.—CIFf. 
> HE found at the apex. | allow ; the fore-finger was tiext amputated, 
i y f the surface, where lymph was a flap -being formed of a small portion of 
* as- adherent to the pericardium.|sound integument on the dorsum. The 
ts, together with the absence of| ring finger was taken off at the fractured 
. the valves, almost demon-! part, and a portion of the remaining bone 
. . strated that the cause of the bellows sound| was nipped off with the bone-forceps. 
aa was the friction of the rough ‘surface of| The two fractured portions of the trape- 
y the apex ofthe heart ugainst the pericar-|zium were dissected out separately. As 
{\ _ dium, Another-cause might have occa-|much of the contused parts as could be 
a sioned the sound, viz., the quick and jerk- | removed were pared away, and a ligature 
ae) ing contraction of the ventricle, produ-| was passed round the radial artery, which 
inordinate currents in the blood ; but 
{ was not here probable, from the fact of} wound. dipped in cold water was 
und being loudest at the ofthe|applied to the hand. Muriat. Mor- 
the gr. 4; Antim. Tart. gr. 4; statim. 
‘i ear receded from that point. Pneumonia} April. Slept a little during the night, 
4 was found, and no crepitating rattle was|but complains of much ky oagyeredy 
ri. pulse 80. No hemorr has taken 
ol place, and little slough has formed. As 
: the pulse had increased at night in hard- 
. ness, 3xxiv of blood were taken from the 
arm. Haust. Sexne et Pil. Calomel. The 
t | muriate of morphia and antimony at bed- 
time since, and never recovered time. 
# strength, and as he had some cause for} 2. Little better; sloughs appear to 
- | mental suffering,—that these, along with|be superficial. Substitute warm-water 
W have caused dressing for cold, and continue the mor- 
} ie powers to suddenly give way. phia, &c. " ; 
ig 3rd. Doing well; repeat the purgative 
a however, § a grain was administered at 
-time. 
‘al 4th. Slept well; hand looks better; 
| bowels well opened by p»rgatives yester- 
j the wheel was acting, when the forefinger a 
‘¥ was completely smashed, the first and|me/. gr. iv; hora somni. Haust. Senne, 
} second phalanges suffering comminuted | mane. 
{ fractures. There were compound frac- 
i finger, and a wound and partial dislo- 
ji cation of the middle finger. No frac-|suffered much from the pressure it was 
; ture.of the phalanges or metacarpal bone | removed the next day. 
of the thumb occurred, but there wereex-{ 23rd. As there is fever and inflamma- 
tensive laceration and contusion of the|tion cxtending up the arm, apply ten 
parts on its inner side, extending up| leeches and VS. 3xii. 
' between its metacarpal bone and that off May 16. Left the hospital with the 
_ the fore-finger. One or two of the ex-|wound nearly healed. The hand has a 
mi) tensor tendons of the thumb were torn| curious appearance, only the middle and 
x through, the trapezium was crushed into/ little fingers being left. 
| held at about two| the Council of the London Uni- 
hours after his admission, and it was/ versity were sitting in conclave on Satur- : 
4 deemed advisable to amputate the two| ‘ay last, it was announced to them that a 
i” fractured fingers and the thumb. An in-| donation of 10007. had just been made to 
a cision was extended upwards from the|the Institution, through the medium of ™ 
ia termination of the lacerated portion,| Lord Baovonam, by the same noble- 
By | between the thumb and forefinger, as far minded individual who last year presented 
ig as the articulation of the metacarpal bone|® like sum to the University under the 
of the thumb with the fore-finger, the}|ame of “A Pataror.” 
i§ knife'was then carried through the articu-| Dr. Exiotson, with a degree of kind- 
i lation, and a flap was made on the outer towards the pupils which is well 
a side, ay large as the injured parte would waPby of imitation, ead prompted by his | 
5 


usual industry, has commenced lecturing 
three days a-week in the North London 
Hospital, on cases in the wards. By this 
means no case of interest wil pass under 
the pupils’ observation during the summer 


without the advantage of clinical remarks. |: 


In this respect, as well as. many others, 
the hospital is in London. 
Another arran been made here 


gement 

which is likely to be attended with much 
benefit. It is directed that the dresser 
shall on every Wednesday read an account 
of the cases of the patients who are under 
his surveillance, at their respective bed- 
sides, in the presence of the pupils. This 
improvement was suggested by Mr. Lis- 
ton. Dr. A. T. Taomson also continues to 
give clinical lectures occasionally on the 
cases admitted under his care. 


BOOKS RECEIVED. 


The first of a translation of AN- 
DRAL’S ce “Clinique Medicale,” 
has just been published by Mr. Renshaw, 
of the Strand. The original work is a 
production on which eulogy can hardly be 
too freely expended in conveying a sense 
of its value. 

A little work entitled “ a Te 
Arrangement and Syllabus of Materia 
Medica,” has lately been oes by 
Dr. James Jounsrone, of Birmingham. 
It is well conceived and ably executed, 
and will be found by all classes of practi- 
tioners to be a ul work of reference, 
in which there is neither a superfluity of 
ithe} which ila. 
negative the a “Sy 
bus” should be constructed, 


CORRESPONDENTS. 


who engaged quiry con- 
cerning the organs speech, should 
wish it, I will with pleasure put him in 
possession of two remarkable cases of 


To the Editor.—If 
a an in 
of 


Kerion.—Quest. }.. Whether the course 
will or will not give a right, we have no 
doubt the right will be . What the 
Society will do that is consistent with 


Justice, on any particular occasion, we 


with unrelenting severity every supporter 
of that fraudulent and inkamoen invention, 
we as strongly advocate the erection of an 
immoveable barrier against the introduc- 
tion of any man into medical pravtice, who 
has not thoroughly qualified himself to 


4 


treat disease, and be entrusted with the _ 


lives of the sick portions of the community. 
The viewsof Mr. Shaw do not seem to be 
framed on the same principles. 


Mr. Cuampers forwarded to us some 
time Since a rejoinder to Mr. Batten, but 
we Could not find room for it, though 
brief. It contained additional objections 
to delaying the extraction of the placenta 
in the case referred to, and with recording 
this statement we must be content. 


Perhaps it will afford A Student in Phy-— 


siology satisfaction to be informed that we 
have received (and of course have perused, 
his letter. 

A thinks that Mr. Rice, 
in order to avoid harsh imputations, should 
state in what consists his plan of “suc- 
cessful treatment.” 


Carolue—There cannot be a doubt-that 
if the document be genuine, it would, not- 
withstanding the erasure, be perfectly. 


good as evidence. On the other point we 
(so far as we can under- 


jcannot decide. ifthe Society refuse a 
concession (and it appears they have done I 
Wy we 
he is not. prepared to do.—Quest. + 
the entrance and payment secure 
payer a. certificate of attendance? Ifnot, ~ 
how can the “loss of time” be prevented ? . 
The statements and questions of Mr. i 
Shaw, if not mere fictions, are calculated 
to astonish us,—not from the allegations - 
they contain, but from the expectation 
they disclose that we should “ere 
@ person so circumstanced. We w 
advise him, considering the confession he 
has made in his letter, to quit the walks of 
mence some pursuit which will be more g 
congenial to his mind than, it is quite ir 
evident, medicine can ever be. While we 
ooo" | strenuously advocate the removal of every 
clog which the certificate system has im- 
PS posed on medical education, and pursue 
=a 
’ docile children, who in my opinion, are fit 
subjects for the kind of observations he | stand the question) that the “ certificates” 
is engaged (She name of the author | already given by the “ Professor,” if he 
of this note s be forwarded to “¥”| were a “ recognised” lecturer, will be re- 
on his Spemention to us for the same, by | ceived. But in either case we may be 
letter —Ep. L.] risking an opinion against the whims o 
men whose decisions are too eccentric to 
be any common rule of prin- . 
ciple. Carolus ought to be furnished with 
all the information he needs in Bridge- 


364 MR. MURRAY ON HYDROPHOBIA. 


these petitions will be signed by nearly | only once had it in my power to apply it 
every ble practitioner in the to a serious wound inflicted by a rabid 
county. e names of some physicians, , dog, but that once was successful ;—but it 
however, will be withheld. The manner | neutralizes, and thus renders inert, bydro- 
in which physicians too often keep back cyanic acid, hydrosulphuric acid gas, &c., 
from such unions, lead the public to form and [ have also found that it destroys 
an impression either that “M. D.s" are the “ wild bushman’s poison,” a portion 
not in reality members of the profession, of which was brought me from Africa by 
or that physicians regard surgeons in ge-, Mr.Campbell. 1 would repeatedly apply, 
neral practice as usurpers of the name by a sponge, to the wound, nitromuriatic 
and honours of medical men,—not a very acid, as strong as possible,and formed say of 
satisfactory alternative of which to be the two parts of nitric and one part of muriatic 
authors. Mr. May, a gentleman of the acid. The wound being properly soaked 
highest respectability, is the honorary with this, I have no hesitation to say that 
secretary of the new society, which the the individual may be considered safe. The 
proceedings of the Poor-law Commission- previous application of the cupping-glass, 
ers in the department of medical contracts or the process of sucking by t'.e¢ mouth, 
have, we believe, been the chicf means of may be advisable. For my own part I 
calling into existence. The subject, how-' would have more confidence in what I 
ever, was previously broached and ably have now recommended than even in ex- 
discussed by Mr. May and some of his| cision, unless immediately resorted to and 


professional brethren at a Medica! dinner 
at Reading. 


PREVENTION AND TREATMENT OF 
Hyproruosia.—Mr. J. Murray, in a 
letter to us on the subject of Dr. Burnes’s 
communication on this subject, makes the 
following obszervations:—I should not 
apprehend the slightest danger in sucking 
the wound inflicted by a rabid animal. 1 


long ago expreseed this opinion, 
though in some cases it may be unsafe to pec’ 


push analogies too far, I apprehend that 
it is legitimate to press them here. The 
experiments of Mangili on the poison of 
the viper, strongly corroborate the con- 
clusion, that animal poisons arc only dan- 


serous when carried into the gystem by a, 


wound — as the system and circulation are 
then inoculated withthem. The natives 
of the Nicobar Islands suck the wounds in- 
flicted by some of the deadliest serpents 
with impunity,and this has been safely done 
even in reference to the bite of the rattle- 
snake in the New World. At the same 
time, it must be observed that such an 
experiment would be extremely bazardous, 
were the skin any where abraded either 
in the mouth or aroand it. The security 
would be rendered absolute, by rinsing the 
mouth, both before and after the experi- 
ment, with a solution of chlorine.* 

I am of opinion that strong chlorine in 
solution, or what is precisely the same 
thing, “nitro-muriatic acid” (so called), 


is a decided prophylactic, and this be- 


comes preventive from its 
the rabid material. It is true that I have 


* Dr. Burnes met this objection by saying that 
the party was alveady affected, Chlorine, too, 
may be hard of access.--Eo, L, 


skilfully performed. I need scarcely add 
that the efficacy of “nitromur'xtic acid,” 
as it is improperly called, depends on the 
formation or evolution of chlorine, and it 
|is a very prompt and easy method of ob- 
tainment. 


When this fatal disease is declared, I 
confess I should have no faith whatever in 
j}any merely topical or local application — 
whether of injections of tobacco or any 
thing else. A quietus, passive and tran- 
sient, is all that can be reasonably ex- 
ted. 1 consider the whole system and 
circulation to be poisoned; and—conjoined 
with other remedial measures, to be left 
with the discretion of the medical prac- 
titioner, whose talent and judgment I do 
‘not presume either to impugn or control, 
—I would strongly recomunend that the 
body of the patient be surrounded by 
nascent chlorine, disengaged from a retort, 
‘and confined by an envelope of Mackin- 
tosh’s air-tight and water-proof cloth. 
Further, 1 think it advisable that the 
patient should breathe atmospheric air 
imbued with chlorine, disengaged from a 
mixture of peroxyde of manganese and 
muriatic acid (hydrochloric acid) con- 
tained in a cup resting in a basin of tepid 
water. The quantity may be easily regu- 
lated by distance, should it be found too 
powerful, placed about two or three fect 


from the patient. 


I feel such confidence in what I now 
propose, that I will gratefully and gladly 
pay through you the sum of five pounds to 
any one who will be so good as to carry 
these measures into effect. 
| London, June 3, 1835. 
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PERICARDITIS.—BELLOWS SOUND. 365 
for the present, as his mouth was rather 
sore. 

3. Respiration much relieved, and he is 
free from pain. Stethoscope not applied 
on account of the blister. About half-past 
four o'clock p.m., Mr. TayLor was called 
to him and found him dying. His coun- 
tenance was sunken,—there was a loud 

Tuomas Atsrorp, etat. 23, a centle-! rattle all over the chest, the pulse was 
man’s servant, of spare habit of body, was | irregular and rather slow, and the lips and 
admitted May 26th, under the care of Dr. | face were livid. Some wine was attenipted 
Elliotson. He had been ill for five or six | to be given, but he could not swallow. He 
weeks with acute rheumatism, presenting died at about six o'clock. 
all the symptoms of that disease. He at-| Sectio Cadaveris, twenty hours after 
tributed the attack to cold, ocensioned by | death—The chest was examined by per- 
getting wet to the skin. His beart was | cussion, and sounded well anteriorly ; there 
examined, but no morbid sound conld be | did not seem to be a dull sound over the 
detected. He was bled to 3xvj, and a heart to a greater extent than usual. 
mixture containing colehicum and mag-|There were old adhesions in the right 
nesia was given to him. 


NORTH LONDON HOSPITAL. 


Pericarpitis,— with effusion of Lymph at 
the Apex of the Heart, causing bellows 
sound. 


On the 30th he | pleura superiorly, and recent ones in the 
was so much better that Dr. El!iotson | left lang, between the pleura covering the 
ordered him to discontinue all medicine. | diaphragm and that on the corresponding 

31. Mr. Taylor, the apothecary, was! part of the lungs, and also betwecn its 
called to see him in the afternoon, as he lobes. There was no fluid in the pleural 
had become worse, and found him affected | cavities. The pleura covering the dia- 
with the following symptoms :—acate pain! phragm was injected, and the surface of 
in the region of the heart, increased by a/ both lungs was pink-coloured in mauy 


deep inspiration, and shooting through to 
the scapula and down to the left arm, 
nearly as far asthe clhow. The pain was 
increased by pressure over the intercostal 
spaces, and especially by pressing upwards 
beneath the left hypochondria ; he scemed 
to lie easiest on his back. There was a 
distinct bellows murmur accompanying 
the ventricular systole, loudest at the apex 
of the heart, and scarcely heard beyond it; 
this symptom could not be clearly distin- 
guished by Dr. Elliotson, - he supposed 
from the noise of the ward, the pupils 
heing there ; Mr. Taylor, however, clearly 
heard it when he was in the ward alone. 
The action of the heart was rapid and vio- 
lent, the pulse 120, quick, jerking, and 
irregular. He was cupped over the cardiac 
region, and the pain was completely re- 
lieved. R. Calomel. gr. v, Gta quaq. hora, 

June 1. In the morning there was 
scarcely any pain, but the bellows sound 
continued. Towards evening, the pain 
returning, twenty leeches were applied to 
the cardiac region, and afterwards a large 
poultice. Hewas much relieved by these 
applications. As the mouth was getting 
sore, he was ordered to have only two 
pills during the night. 

2. Scarcely any pain in the morning, 
but still the bellows sound existed ; pulse 
not quite so frequent; respiration diffi: 
cult; there is a loud sonorous and mucous 
rattle in the left, and a sonorous rattle in 
the right lung, no crepitus could be de- 
tected. In the evening a large blister was 
ordered to the left side of the thorax an- 


teriorly, and the calomel was discontinued | 


}spots. Both the lungs when cut into were 


{found gorged with fluid, partly serous, 
‘partly mucous, and some almost puriform, 
|A considerable portion of the postcrior 
| part of the left lung had lost its crepitating 
| feel and become hepatized. The pericar- 

dium was felt to be adherent to the heart; 


‘on dividing it it was found to be connected 
| by recent adhesions to the greater part of 
the anterior and superior surface of the 
right ventricle. The connecting layer of 
lymph was tolerably thick; it was less ad- 
}herent to the anterior surface of the left 
ventricle; posteriorly it was almost en- 
tirely adherent. Both auricula, espe- 
cially the left, were tied to the ventricles 
by lymph. ‘There was no adhesion at the 
apex of the heart, but the effusion of 
lymph was there most copious, forming 
avery thick layer whose surface was 
rougher than elsewhere. The inner sur- 
face of the pericardium and the surface of 
the heart were considerably injected ; the 
pericardium contained about a drachm of 
fluid. All the valves were perfectly 
‘healthy; the heart was not enlarged. 

| Dr. Elliotson, in making some remarks 
on this case, said, that he thought it tended 
to establish, on grounds of strong proba- 
bility, one cause of the bellows sound. The 
sounds of the heart were perfectly healthy 
when the man came into the hospital ; 
the bellows sound supervened simulta- 
neously with the general symptoms of 
pericarditis ; it was loudest at the apex of 
the heart, and scarcely heard nearer the 
base, and, if at all, very faintly at the 
base itself; a thick and rough layer of 
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lymph not adherent, was found at the apex. 
The rest of the surface, where lymph was 
effueed, was adherent to the pericardium. 
These facts, together with the absence of 
disease about the valves, almost demon- 
strated that the cause of the bellows sound 
was the friction of the rough surface of 
the apex of the heart against the pericar- 
dium. Another cause might have occa- 
sioned the sound, viz., the quick and jerk- 
ing contraction of the ventricle, produ- 
cing inordinate currents in the blood ; but 
this was not here probable, from the fact of 
the sound being loudest at the apex of the 
heart, and decreasing in proportion as the 
ear receded from that point. Pneumonia 
was found, and no crepitating rattle was 
heard during life. This might have arisen 
from the loud sonorous and mucous rattle 
obscuring the crepitus. Dr. E. did not 
think there was any evident cause for the 
suddenness of his death, buat that it was 
probable, as he had had influenza a short 
time since, and never recovered his 


strength, and as he had some cause for 
mental suffering,—that these, along with 
his present attack, might have caused the 
vital powers to suddenly give way. 


Compiicatep Contusion anp Lacr- 
RATION oF THR Hanv.—William Horn, 
aged 35 engineer, was admitted, March 31, 
under the care of Mr. Coorer. Whilst 
engaged at a marble sawing-machine his 
hand was accidentally drawn in between 
a cog-wheel anda straight piece on which 
the wheel was acting, when the forefinger 
was completely smashed, the first and 
second phalanges suffering comminuted 
fractures, There were compound frac- 
ture of the first phalanx of the ring 
finger, and a wound and partial dislo- 
cation of the middle finger. No frac- 
ture of the phalanges or metacarpal bone 
of the thumb occurred, but there were ex- 
tensive laceration and contusion of the 
soft parts on its inner side, extending up 
between its metacarpal bone and that of 
the fore-finger. One or two of the ex- 
tensor tendons of the thumb were torn 
through, the trapezium was crushed into 
several pieces, and the little-finger was 
slightly bruised. 

A consultation was held at about two 
hours after his admission, and it was 
deemed advisable to amputate the two 
fractured fingers and the thumb. An in- 
cision was extended upwards from the 
termination of the lacerated portion, 
between the thumb and forefinger, as far 
as the articulation of the uictacarpal bone 
of the thumb with the fore-finger, the 
knife was then carried through the articu- 
lation, and a flap was made on the outer 


side, as large as the injured parts would) 


INJURY OF THE HAND.—GIPFT. 


allow ; the fore-finger was next amputated, 
a flap being formed of a small portion of 
sound integument on the dorsum. The 
ring finger was taken off at the fractured 
part, and a portion of the remaining bone 
was nipped off with the bone-forceps. 
The two fractured portions of the trape- 
zium were dissected out separately. As 
much of the contused parts as could be 
removed were pared away, and a ligature 
was passed round the radial artery, which 
was seen pulsating at the upper part of the 
wound. Lint dipped in cold water was 
applied to the hand. [, Muriat. Mor- 
phiea gr. 4; Antim. Tart. gr. 4; statim. 

April 1. Slept a little during the night, 
but complains of much pain in the hand ; 
pulse 80. No hemorrhage has taken 
place, and little slough has formed. As 
the pulse had increased at night in hard- 
ness, 3xxiv of blood were taken from the 
arm. Haust. Senne et Pil. Calomel. The 
muriate of morphia and antimony at bed- 
time. 

2. Little better; sloughs appear to 
be superficial. Substitute warm-water 
dressing for cold, and coutinue the mor- 
phia, &c. 

3rd. Doing well; repeat the purgative 
and omit the morphia; as he was restless, 
however, $ a grain was administered at 
bed-time. 

4th, Slept well; hand looks better; 
bowels well opened by purgatives yester- 
day. In the evening he complained of 
great pain in the hand. Pulse 108. VS. 
3x, and Muriat. Morph. gr. 4; Calo- 
mel. gr. iv; hora somni. Haust, Senne, 
mane. 

20th. Hand looks well ; asmall compress 
was put against the thumb with a view to 
diminish the size of the sore, but as he 
suffered much from the pressure it was 
removed the next day. 

23rd. As there is fever and inflamma- 
tion extending up the arm, apply ten 
leeches and VS. 3xii. 

May 16. Left the hospital with the 
wound nearly healed. The hand has a 
curious appearance, only the middle and 
little fingers being left. 


Wutte the Council of the London Uni- 
versity were sitting in conclave on Satur- 
day last, it was announced to them that a 
donation of 1000/. had just been made to 
the Institution, through the medium of 
Lord Brovenam, by the same noble- 
thinded individual who last year presented 
alike sum to the University under the 
name of “A Patriot.” 

Dr. Extiorson, with a degree of kind- 
ness towards the pupils which is well 


worthy of imitation, and prompted by his 
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usual industry, has commenced lecturing |cannot decide. If the Society refuse a 


three days a-week in the North London 
Hospiéal, on cases in the wards. By this 
means no case of interest will pass under 
the pupils’ observation during the summer 
without the advantage of clinical remarks. 
In this respect, as well as many others, 
the hospital is unequalled in London. 
Another arrangement has been made here 
which is likely to be attended with much 
benefit. It is directed that the dresser 
shall on every Wednesday read an account 
of the cases of the patients who are under 
his surveillance, at their respective bed- 
sides, in the presence of the pupils. This 
improvement was suggested by Mr. Lis- 
ron. Dr. A. T. Tuomson also continues to 
give clinical lectures occasionally on the 
cases admitted under his care. 


BOOKS RECEIVED. 


The first part of a translation of AN- 
celebrated “Clinique Medicale,” 
has just been published by Mr. Renshaw, 
of the Strand. The original work is a 
production on which eulogy can hardly be 
too freely expended in conveying a sense 
of its value. 

A little work entitled “ A Therapeutic 
Arrangement and Syllabus of Materia 
Medica,” has lately been produced by 
Dr. James Jounsrone, of Birmingham. 
It is well conceived and ably executed, 
and will be found by all classes of practi- 
tioners to be a useful work of reference, 
in which there is neither a superfluity of 
words nor a paucity of information to 
negative the purposes for which a “ Sylla- 
bus” should be constructed. 


CORRESPONDENTS. 


To the Editor.—If your correspondent 
“¥," who is engaged in an inquiry con- 


cerning the organs of speech, should 
wish it, I will with pleasure put him in 
possession of two remarkable cases of 
congenital deficiency of the palate; both 
docile children, who in my opinion, are fit 
subjects for the kind of observations he 
is engaged in. [The name of the author 
of this note shall be forwarded to “y” 
on his application to us for the same, by 
—Ep. 

Kerion.—Quest. 1. Whether the course 
will or will not give a right, we have no 
doubt the right will be refused. What the 
Society will do that is consistent with 
justice, on any i Occasion, we 


concession (and it appears they have done 
so in “Kerion’s” case), “Kerion” can 
only proceed by law, and that we suppose 
he is not prepared to do.—Quest. 2. Will 
the entrance and payment secure to the 
payer a certificate of attendance? If not, 
how can the “ loss of time” be prevented ? 

The statements and questions of Mr. 
Shaw, if not mere fictions, are calculated 
to astonish us,—not from the allegations 
they contain, but from the expectation 
they disclose that we should prompt 
a person so circumstanced. We would 
advise him, considering the confession he 
has made in his letter, to quit the walks of 
the profession as fast as possible, and com- 
mence some pursuit which will be more 
congenial to his wind than, it is quite 
evident, medicine can ever be. While we 
strenuously advocate the removal of every 
clog which the certificate system has im- 
posed on medical education, and pursue 
with unrelenting severity every supporter 
of that fraudulent and infamous invention, 
we as strongly advocate the erection of an 
immoveable barrier against the introduc- 
tion of any man into medical practice, who 
has not thoroughly qualified himself to 
treat disease, and be entrusted with the 
lives of the sick portions of the community. 
The views of Mr. Shaw do not seem to be 
framed on the same principles. 


Mr. Cuameers forwarded to us some 
time since a rejoinder to Mr, Batten, but 
we could not find room for it, though 
brief. It contained additional objections 
to delaying the extraction of the placenta 
in the case referred to, and with recording 
this statement we must be content. 


Perhaps it will afford A Student in Phy- 
siology satisfaction to be informed that we 
have received (and of course have perused, 
his letter. 


A correspondent thinks that Mr. Rice, 
in order to avoid harsh imputations, should 
state in what consists his plan of “ suc- 
cessful treatment.” 


Carolus.—There cannot be a doubt that 
if the document be genuine, it would, not- 
withstanding the erasure, be perfectly 
good as evidence. On the other point we 
should suppose (so far as we can under- 
stand the question) that the “certificates” 
already given by the “ Professor,” if he 
were a “ recognised" lecturer, will be re- 
ceived. But in either case we may be 
risking an opinion against the whims o 
men whose decisions are too eccentric to 
be judged by any common rule of prin- 
ciple. Carolus ought to be furnished with 
all the information he needs in Bridge- 
street, 


The “ Caricature,”—is it a caricature ? 
They are a bright set, if the artist has 
been true to nature. The rules of Addition 
and Subtraction are well understood. The 
attempts at Reduction fail. The Division 
(of labour) is perfect. The Rule of Three 
(months) is rejected. Instruction in Prac- 
tice is sadly needed. 

No Bat can see in Paris what he wants ; 
but when there he should order its regular 
delivery. In Genevathe same. Medical 
news from the latter place will be accept- 
able, if authenticated. 

Mr. Joun Cowan of Edinburgh, for- 
warded to us some time since a charge 
non-professional conduct against Mr. 
Syme of Edinburgh. Mr. Syme replied 


to the allegation, and Mr. Cowan sent to. 


usa rejoinder, which we regret to say was 


mislaid and lost. Having however re-| 


ceived another copy of the missing docu- 
ment, we now insert the following re- 
marks, extracted from that communica- 
tion :—Mr.Cowan says that it was after as- 
certaining thefracture and not before that 
he called in Mr. Syme, and then to obtain 
his opinion solely with respect to the neck 
of the thigh bone, which Mr. Cowan 
thought also possibly might have sustained 
some injury. Mr. Cowan also says, and we 
think justifies his statement, that the sup- 
ply of the splint by Mr. Syme, was simply 
to save time. Mr. Cowan adds that he 
afterwards on meeting Mr. Syme’s appren- 
tice in the street, took him merely from a 
feeling of courtesy to Mr. Syme to see the 
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MR. COWAN.—ERRATA.—METEOROLOGY. 


progress of the case, from which accidental 
circumstance Mr. Cowan says it was 
affirmed that the apprentice conducted 
the treatment. As to the “ circumstances 
of the family being straitened,” Mr. 
Cowan observes that Mr, Crerar is a man 
in a respectable business and runs his gig. 
Mr. Cowan regards his complaint against 
Mr. Syme as unanswered if these state- 
ments cannot be contradicted. 

| Dr. M°C.—We shall use the information, 
| but cannot pablish it, To the question respecting 
| the post, Yes.” 

Medicus when we have room, 


of The letter of Mr. Osborne is an adver- 


tixement. Shall it appear on the wrapper? What- 
ever appears in the body of the work must con- 
tain details fa preparing the drag. 


Erratum.—We beg to express our sin- 
cere regret at the occurrence of the fol- 
lowing error of the press in a notice of the 
“Cyclopxdia pf Anatomy and Physi- 
ology,” which appeared in the concluding 
page (336) of our last week's number. 
In line 12 the word every should have been 
printed any, the remark of course apply- 
ing only to those gentlemen who did nof 
possess “ the title of doctor.” 

Errata in Mr, Edmonds’s paper in No. 
614. Page 314, inthe sum total of col. 2 in 
the table, fur 105,304,482 read 10,530,482. 
—In the table, page 316, head of col. 3, 

| for Births, we hn read Births, increas- 
ing.—Same table, col. 1, for Ages omitted 
| if read Ages omitted of. 


ICAL REPORT. 


(Extracted from a Meteorological Journal kept at High Wycombe. 


Lat. 51° 37! 44” North, 


Long. 34° 45” West.) 


Thermometer. Barometer. 


Highest./ Lowest. | Highest. 


Lowest. 


Ins. Dels. 


29.64 
24.74 
29.64 
29.69 
29.79 
29.82 
29.87 


29.72 
29.78 
29.68 
29.79 
29.85 
29.84 
29.88 


54.50 
64.50 
64.50 
63.75 
65. 
75. 
76. 


0.05 
0.4875 


Slight Rain. 
Frequent Showers. 
Fine. 

Fine. 

Fine. 

Very Fine. 
Fine. 


N.B. As it is proposed to continue these 
reports weekly, it may be proper to state, 
that the Thermometer and Barometer are 
observed three times every day—-8 a.m., 
3 p.m., and 10 p.m.—and that the extreme 
of cold is ascertained by a self-registering 
thermometer. The rain guage is examined 
every morning at eight o'clock ; conse- 


quently the quantity measured shows how 
much has fallen since the preceding morn- 
ing at the same hour. The direction of 
the wind given, is that which has been 
most prevalent during the when it 
has been variable. 

W. Jackson. 


High Wycombe, June 10, 1835, 
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